2003 FOR PROFIT CORPORATION FILED

UNJFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # P01000096885 Secretary of State
1. Entity Name 05-12-2003 90215 045 ***150.00
BEST OF THE SOQUTH SPORTS CAMP, INC.
Pringipal Place of Business Mailing Address
7605 SW 1718T STREET 7605 SW 171ST STREET
MiAMI FL 33157 MIAMI FL 33157
2. Principat Place of Business 3. Mailing Address ”mlm Hl |\||Il m" “m "m |Im II“I m’l |"I| ||m ml' ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Numaer Applied For
651 147629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A‘dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
RANERO' JUAN Street Address (P.O. Box Number is Not Acceptable)
7605 SW 171ST STREET
MIAM} FL 33157 .
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP . O Dekete T [ Change  [J Addilion
AN RANERO, JUAN' Nave
STREET ACDRESS | 7805 SW 171ST STREET STREET ADDRESS
omy-sT-2ip MIAMI FL 33157 CITY-ST-ZIP
TILE : [ Delete TITLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-21P
TILE [ pelete TMLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2iP CiTY-ST-2IP
TITLE O] pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, witrellother like empaywered. L
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Internal Revenue Service

Department of the Treasury

Kansas City, MO 64999

Person to Contact; Customer Service Rep

Telephone Number: 1-800-829-1040

e 5-05-0

Dear Taxpancr,

We are returning your federal tax payment for the following reason:

-Endorscinent is required .

~Numerical and walten ameunts differ ‘

-Wrong payee. Please send i new remitance inmade pavable 10 the Intemal Revenue Scrvice if it is mlcndcd
for pavinent 1o the liteasal Revenue Service

-Postage stiups and siavings bonds chiecks cannot be accepted as payment

=W caniot saccepl post-dated checks

-We do not huve tie authority 1o (i in the money amount for you

-The cheek enclosed 1s for 1he payineni of your federal and state taxes. Please send a check for the correct

amount 1o the Infennel Revenue Service and a separale state o the state.
~Your check was destroved during processing. We apologize for any inconvenience this may cause you
=1l vou wish 10 make a dowition to the federal treasury, yvour check must be made payable to the Burcan of

Pubtic Del
~\We cannot aceept a chieck with a date over six months old
-lteeiis were sent (o 1he Inlemal Revenue Service in error
=We are rerurning yv...or moiy order receipt and/or copy of your check for your records
-Per a telephone comersation with Imemal Revenue Service you rcqucslcd the enclosed ilen(s)

be rctormed o vou
_=A canceled and/or voided check is not )l necessary lo process your account
~lters were misdirecicd b\ “the postal service. 2

- ~ltemis were destroyed at the postal service- = 777
« Tteins were ser in orror by postal scrvice due to the use of an Iaternal Revenue Service envelope

Pleasc keep the eaclesed item(s} for vour records unless otherwise indicated.

If you bive iy quesuons abeut this ledcer. you may cail the [ntemal Revenue Service telephone number
listed tn vour local dircctory. An emplovee there may be able to help you, but the office at the address

shown on this lener is most fimiliar with vour case,

When vou write, please include vour iclephone number, the hours vou can be reached, and a copy of this
leuer. You nun atsa want to keep a copy of this lerer for your records. :

Casluer TRP Zupport Uniy
Recoipt & Control Branct

Kiansas Ci Service Jenter



