2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P02000013326 ecretary of State
J;DEN%B?%R SPORTS. ING 04-21-2003 90451 006 ***150.00
Principal Place of Business Mailing Address
942 MANCHA REAL DR. P.O. BOX 574932 LThVVLVIU
ORLANDO FL 32007 ORLANDO FL 32857-4932
I ____ AR TR
Joad  Cueey Fopl ID
Suite. Apt. #, elc. Iﬁ“'le Pl # 8l A7) 0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appliec For
5 fr/sﬁ-:d cl() / f: L . O3 -03p 5255 Not Applicable
Zip Country %Fb_g 19_ COUWSA, 6. Certificate of Status Desired | gg'g?qlﬁ?:;“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .. . e -

MACHADO, AMAURY
942 MANCHA REAL DR.
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceplable)

City FL | ZipCode
8. The above named entity submits #fiis statemem for th bose of ch gmg i regns red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a .
3 ~ 2= 2. —23
SIGNATURE
- Signature, typed o printed name of rsg:s%%agem and titte il applman\e (NOTE: Registered Agent signalure required whan reinstating} DATE
f
% FILE NOwu! FEE IS $15M0° 8. Election Campaign Financin, $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cop;nrigbution s a Add.ed tohlgiisa y
Make Check Payable to Florida Department of State | ' B
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [)r-c..s vden + d O petete TITLE [Jchange  [C] Addition
NAME o - whachado él NAME
SRS | g3 o 2 Dnfiins ha. Rea/ . STREET ADDRESS
CITY-S7-2P o, A z/a ;_/ 3 L0 ) CITY-S7-2P
TITLE [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Dslgte TITLE () Change  [] Addiion
NAME . : - - ~— 4 NAME | ' e )
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O petete TILE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP -~

12. | hereby certify that the information supplied with this filing 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 true and accuratg and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverr trustee empowered to executdfthis gport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachf t yith an address, with
Do [ D Lort2  YPAs2487

SIGNATURE:
SIG'NATIJRE AND Tﬂ’fD OR PRINTED NAME ?ﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



