Blpiids e il w
Dt e d o im 8]
BOCOMENT#  P01000118338 FLED zovomnes ok
1. Entity Name . . ' H
~ g R Lo ;
DEPORTE TOTAL USA, INC QZAUG 21 AMI0: 3L o
SECREARY OF STATE ;
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
7018 N ARMENIA AVE 7018 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33504
3. Principal Flace of Business ‘ 3. Maiing Address ”II"'I“" "‘IMI“ IIm “m I|||| "m n"' mll “I" Ilm 'I" Im
Suite, Apt, #, etc, Suite, Apt. #, etc. R . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ) 59 - 315 "‘73‘11 Not Applicable
Zp C_Our_'"y . ZJE e ——— | Couny -1 5. Certificate of Status Desitéd a $8:75 Adaisonal
- e vt o . Fee Required
6. Nams and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
VALLEJO, MARIO F Street Address (P.O. Box Number Is Not Acceptable)
7018 N ARMENIA AVE
TAMPA FL 33604
City FL I 2Zip Code
L 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida, ;

i ‘ : L
ad SIGNATURE i BT
. Signalne, (yped or printed name of ragistered agent end ide ¥ sppicabie. (NOTE: Rogistarsd Agent signanura required when roinslating) DATE | :

9. This corperation is eligible to satisty its Intanglble FILE NOWI!i FEE IS $150.00 10. Election C ian Financi i
: Tax fing requirement and slects to do 5o After May 1,2002 Fee will be $550.00 " Hacton Compaigninancind oy $5.00 mayBe :
» (Sea criteria on back) [ Make Check Payable to Department of State B
i 1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _ ‘
: me ' P O oelete TME Ochange [ Addiion |
o I \HLLETC, Arteder <~ e 13
g SREETADDESS | — ) . /4 7P FVE - STREET ADDRESS g “
; CY-§T-2IP ,—%/ /z A3 L0, CTY-51-27 E .
TnE 03 oetete me [ Change [ Addition | € ‘ b
. NAME : NAME v
STREET ADDRESS - . STREET ADDRESS . I
CITY-ST-2P . CITY-ST-2P 1 B
TTLE T - o R e T - - - [ Change . [ Addition | ; i
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2P )
TE T pelete TLE [ change [ Addition
NAME - NAME ' - |
STREET ADDRESS * B STREET ADDRESS }
CITY-ST-2P * | ciry-st-2P {
TITLE [ Delete TME Ochange  [J Addition :
NAME NAME :
‘ STREET AJDRESS STREET ADDRESS I
! CITY-ST-2P . CITY-57-2P i
! [l
TITLE [ Delete TIILE [JChange [ Addition
, NAME ’ NAME
: STREET ADDRESS : STREET ADDRESS
! CITY-5T-71P CITY-ST-2P
; ' 13, | hereby certity Lhat the information supplied with 3 not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
! indicated on this report cr supplemental nd that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
! of the corporation or the recelvar or, s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi
o LA S h gty P D B Py -y | P




