[

2‘b02 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTH FL.ORIDA SPORTS BARS, INC.

P01000091209

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90169 031 ***150.00

Principal Place of Business

12891 NORTHWEST 1ST STREET
SUITE 101
PEMBROKE PINES FL 33028

SUITE 101

Mailing Address
12991 NORTHWEST 18T STREET

PEMBROKE PINES FL 33028

2. Principal Place of Business

[575]1 Sheeivan St.

3. Mailing Addre

ICWeY

S, Z ekichn SC.

RRIATRERROT MM

Suite, Apt. #, elc.
#2206

" Suite, Apt. #, elc.

HRO6

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
-~ A o A i
.:DA-\II (g FL'GQ l;bA‘ J)A\“ c ‘(:Lo ZLDA' & - }/‘39/72 Not Applicable
Zip Country Zip Country ” i $8.75 Additional
3335 | USA 3333] - 5. Certificate of Status Desired O Fes Raguired
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T ‘.P - - Nams I 7 g it ol L -
SPIEGEL ERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM' FL 33145 Cin FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalura, lyped or printed name of registered agent and tite f applicabla, {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete e FTD JBCrangs [ Addition
NAME CRUZ, LICINIO J SR. : NAME ceve, Licivwep T Sg#:
sTheeT anoress | 12991 NORTHWEST 1ST STREET SUITE 101 seeraooRess | [ST1s| Sheaidan St #2048
orv-s-ze | PEMBROKE PINES FL 33028 onv-st-ze | PaviE | FLD Ridba 3333
TITLE SVD O Delete TILE SVYD [ Change [ Addition
NAME CRUZ, LICINIO J JR. MAVE Croz, Licinte T7 .
strect aovhess | 12991 NORTHWEST 1ST STREET SUITE 101- SRETAODRESS | )5 7571 ShPRTbary SE . H206
cry-st-2¢ | PEMBROKE PINES FL 33028 er-st2P | Davie  FLoBihA (3333}
JT: VD O elete e vd ° BCrange ] Additon
e <o | CRUZ-PAULOJ -~ - : - HAME cRuz, PAulo T, ‘30, ’
STREET A0DRESS | 12091 NORTHWEST 1ST STREET SUITE 101 STREETADDRESS | JSTRS™} SheridaAn st #2208
arv-s1-2r | PEMBROKE PINES FL 33028 CIY-5T-21P e FLoei A 3333/
TITLE O oelete TMLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T1-ZIP
TITLE [ belete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TiTLE [ perete TITLE ] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZiP CITY-ST-ZIP

SIGNATURE:

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empawsred.

7Y fo¢ y950

Daytime Phona #

az.g}/m

Dat

AY  GEORCILN

CR2E034 (9/01)



