2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 26, 2003 8:00 am

DOCUMENT # PO0O000112058

NEW JERSEY PROFESSIONAL FOQTBALL, INC.

Las Vegas Professional Football, Inc.

EE) Secretary of State

02-26-2003 90144 006 ***158.75

Malling Address
200 SOUTH BISCAYNE BLVD.
SUITE 3800
MIAMI FL 33131

Principai Place of Business
200 SOUTH BISCAYNE BLVD.
SUITE 3800
MIAMI FL 3313

O SR

2. Principal Place of Business - - { 3. Mailing Address
4000 Ponce de Leon Blvd. 4000 Ponce de Leon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suite 700 Suite 700 b
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-1063088- 7 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33146 = UsSA- 33146+ —- = —|~y78 rAz—— -~ | % CeWoaeoiSausDesied B pogpogiitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAFFERTY, WILLIAM L JR. Street Address (P.C, Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1400
MIAMI FL. 33131 City Zip Cede

FL

the obligations of registered agent.

. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litls it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

G FILE NOW!I! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deiete TIMLE D X Change [ Addition
NAME FERRARO, JAMES L NAME Ferraro, James L.

streeTanoaess | 200 S BISCAYNE BLVD., # 3800 sTheeranoress | 4000 Ponce de Leon Blvd., Suite 700

CITY-57-21P MIAMI FL 33131 CITY-5T-2IP Coral Gables, FL 33146

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE - - T T T ook TTLE T TrTh T e 77 Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21p

THLE [ pelets TITEE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITV-ST-2p

TMLE [ pelste THLE [JChange [0 addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP . CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same lagal
to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the carperation or the receivarbrlustes empoerad
changed. or on an attachmeniwi resgswith all other like empowered.

effect as if made under oath; that | am an officer or director

SIGNATURE: SYMATURE REQUIRED James L. Ferraro 2/21/03  (305) 375-0111

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (10/02)



