2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000091209 ecretary of State

1. Entity Name RUR o+ ek
SOUTH FLORIDA SPORTS BARS, INC. 04-14-2003 90349 041 77150.00

Principal Place of Business Mailing Address
15751 SHERIDAN STREET 1575 SHERIDAN STREET
SUITE 208 SUITE 206
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #. etc. Site, Apt. #. etc. L1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65 1139148 Not Apglicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F. e o R . Name_, _ Lo - ~ . .

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR . .

MIAMl FL 33145 e City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
trlei_opligations of registered agent.
v ! .

SIGNATURE :
. Signature, typgd or printed na'm_erol registered agent and 1itls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election C F
At Hay 1, 200 Foo il e $550.0 T o S50 e e
Make Check Payable to Fiorida Department of State
10, CFEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Delete TITLE [Ochange [ Addition
NAME CRUZ, LICINIO J SH NAME
streer anoress | 15751 SHERIDAN STREET STREET ADDRESS
CiTY-ST-2IP DAVIE FL 33331 CITY-ST-ZIP
TITLE SVD O Delete TITLE [ Change (] Addltion
NAME CRUZ, LICINIO J JR. NAME
sTreeT ADDAESS | 15751 SHERIDAN STREET STREET ADDRESS
CITY-ST-21P DAVIE FL 33331 CITY-ST-2IP
TITLE vD [ Delete Me [ Change [ Addition
MME- — |CRUZ,-PAULO- -~~~ e - - o = g RNAME e e} e T e e .- ———
STREET ADDRESS | 15751 SHERIDAN STREET ot STREET ADDRESS
CITY-ST-21P DAVIE FL 33331 CITy-Sr-21P
TTLE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 petete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S ATE PLIIRED Royr T SUD Yatos RV I6L4 700

7s1ﬁruns m'nvaﬂEIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe ¥ Daytime Phore #

LOURICA)

ny

CR2E034 (10/02)



