FILED
. 2005 RO RUAL REPORT | \TION Apr 29, 2005 8:00 am

DOCUMENT # P01000100850 ecretary of State
1. Entity Name 79 ok ok
MVP SPORTS MANAGEMENT, INC. 04-29-2005 90271 020 #H150.00
Principal Place of Business Mailing Address
5835 SW 45 TERRACE 355 ALHAMBRA CIRCLE, SUITE 1100 ‘ 1
MIAMI, FL 33145 CORAL GABLES, FL 33134 40 1 0
2. Principat Place of Business 3. Mailing Address Ilmlll m ml‘ "III Im] |Im IIII‘ m‘m Ilm |Im| |“I| “ IIH
Suite, Apt. 4, etc. Suite, Apl. #, etc, 04202005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
04-3656857 Not Applicable
Zip Couniry Zip Couniry §. Cerificate of Status Desired O Eg;g fr::m'
6. Name and Address of Current Registerod Ageni 7. Nama and Address of New Registered Agent
Name
FRIEDLAND, DAVID K ESQ .
LOTT & FRIEDLAND PA Street Address (P.O. Box Number is Not Acceptable)
385 ALHAMBRA CIRCLE SUITE 1100
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signetury, ypect or printad name of registered agent and fitle ¥ eppicable. {NOTE: Reglstered Agart signature required when reinstating) DATE
.+ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aﬂar -ny 1, 2005 Fee will be $550.00 Trust Fund Coniribution, B AddedtoFees
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ PSD 1 etete TME ] Change [ Addition
NAVE VILLAR, ENRIGUE"HENRY" J NAME
STREET ADDRESS | S835 SW 45 TERRACE STREET ADORESS
CTY-51-2F | MIAMI, FL 33145 CITY -§T-7P
e 3 petere E Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-21P CIY-ST-2°
TMNE 3 Delete TLE [ Change  [J Aadition
RAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2°P CITY-S1-2P
TRE T Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 51-a7 CITY-SF-21P
WIE [ Delete TRE CicChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LOY.S1-2P CITY-$1-2P
TILE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if ade under oath: that | am an officer or director
of the corporation or the receiver or wystee empowered to execute this report as requirec by Chapter 607, Florida Statytes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment yith angdd ss wulh all other like empowered.

SIGNATURE? “/ ab/b( 3’06’9“1“7 40((()

mmmrmmwmnmmm ' Date




