2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn)' | Seslz 10, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P02000025563 07-17-2003 90030 045 ***550.00
CHILDREN'S SPORTS CAMP, INC. _/ 09-10-2003 90063 021 ***550.00
Principal Place of Business Mailing Address
12664 BISCAYNE BLVD 128684 BISCAYNE BLVD
SUITE 246 SUITE 246 _
B IR SAENR O A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number : Applied For

On- 36\ '-\ LG Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
s oo g Asut= oocoeooome o oemo| Name- S N e o S -
SPIEGEL & UTRERA, P.A. : o
Street Address (P.O. Box Number is Not Acce table

1840 SW 22ND ST. ( previel

4TH FLOOR

MlAI{!I FL 33145 Cry FL Zip Code

8. The above named entity submits this statement for 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
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signature raquired when rginstating} DATE
FILE NOW!! FEE IS $550.00 ‘ o
. Election Campaign Financin
Afor Septembor 10, 2003 Foo wibe $750.0 S Compa T 3500 ey o
Make Check Payable to Florida Department of State ' )
10, QFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PSTD - O Detete ine taTO ™ change [ Addition
e BOTTA, CATALINA o Badn, CadaNine
streeT aooress | 12864 BISCAYNE BLVD STREET ADDRESS |4 Z8tom Boine. Bed. ¥ 24w
crv-st-zr | NORTH MIAMI FL 33181 OV-SZP | O WAl W e Bavwn
TITLE O Delete TITLE [0 Change (T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIY-5T-2IP
me - [T — Ol Delete - ——f-T0le- -~ el i e e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE : [ changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP '
TILE [ Oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢Iry-57-2P

12. | hereby certify that the information supplied with this fllin é’; does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida 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: ___SIZNATURE REQUIRED 91 )28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

AV £2.8900

CH2E034 (4/03)



2003 FOR PROFIT CORPORATION C
UNIFORM BUSINESS REPORT/{(UBR) 7/17/2003-90030-045-$550.00-$550.00

CRRNL PN

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(3). Florida Statutes. | further certity that the information
Indicated on this feport or supplamantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the gorporation or tha receiver or rustee empowered l¢ execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowerasd.
& L2sies
Daw

SIGNATURE: ___ SEaUAUNE REQUIRED

SHINATURE AMD TYPED OR PRINTED NAME OF BIGNING OFACER OR DIRECTOR

& Dayune Phone ¢

L

DOCUMENT # ((P02000025563> :
1. Entity Name
CHILDREN'S SPORTS CAMP, INC. : : 8 O{ LI @ 3 3 O
Principal Place of Business Mailing Address -
12864 BISGAYNE BLVD 12864 BISCAYNE BLVD
SUITE 246 SUITE M6 e
NORTH MIAMI FL 33181 NORTH MIAM] FL 33181 o
.| .2- Principai Place of Business 3, Mailing Address
. ' -
Sulte. Apt. #, ete. Sulte, Apt. 4, efc. [0 CHECK HERE IF MAKING CHANGES
City & Sigte City & Stale _ &} FEI Number Applied For
w, i o
) 0 Lo~ o VA Not Applicable
® Country Zip Country 5. Certificate of Status Desired ™ [J $8.75 additional
Fee Required
6._Keme and Address of Cuirent Registered Agent 1 7. Name and Addrass of New Reglistored Agent
- I e < mes, - T e e R A et LN. SRR LS SRS ;o R sz STt
SHEG.E' & UMA' PA Street Addrass (PQ. Box Number is Not Accaplable)
1B0GW2ADST, . . . ., T (O iy e d st e |
4TH FLOOR -
MiaMI kL 33145 City FL I Zip Code
» . N
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fambliar with, and accept
-the obligations of registered agent.
SIGNATURE :
N Signature, typed of prinied nema of ragistarsd agent and fife ¥ applicabls (NOTE: Registensd Agent ¥ gnaturs nequired whan ringtating) DATE
FILE Now! FEE'I; $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trus! Fund Contribution. Added 10 Fees
Make Chack Payable to Florida Department of State _
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ~
me PSTD [ Delete me PY<Th C#trange (] Addition | &
woc® | BOTTA, CATALINA e Qo , Caboaiyn ‘ g
streeTaoneiss | 12864 BISCAYNE BLVD = ooidee ¥ 240, STREETADORESS [19_ @ (o Byisca Aled. *2Zu, 3
emv-st-z¢ ~ | NORTH MIAMI FL 33181 S Y W YR T - AN T
me 3 Delete e N Dcangs [ Axdition g
HAME NAME
STREET ADORESS STREET ADURESS
CIry-1-2P CITY-5T-2P i
ms ) O Delete e ] ‘ O change [ Addition
_NRame N NME=_ .- . .
STREET ADDRESS STREET ADDRESS
CITy-ST-T0F CiTY- ST-217
TmE (3 Delere e [ Change [ Aadition
T NAME e e o _NAVE
STHEET ADCRESS ) "~ STREETADIRESS ™|~ —————r—ss _ o 3. e e
CITY-ST-TP CIY-St-zie i
e 3 Delete TITLE [ Change [ Addition
RAME NAME .
STREET ADDRESS , STREET ADDAESS
GITY-ST-2P CITY-ST-ZIP
ITLE O Datete TIE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CIY-ST-2P



