2003 FOR PROFIT CORPORATION Jan 27F§%(%D8.00 am
R .

UNIFORM BUSINESS REPORT (uan) S t f Stat
DOCUMENT #  P02000058432 Sﬁfﬁﬁ,ﬁ gl ***15?00e

1. Entity Name

MP'S SPORT USA, INC.

Principal Place of Business Mailing Address WUV AW WYY

2115 SPRING HARBOR DR.. SUITE D 2115 SPRING HARBOR DR.. SUITE D

DELRAY BCH FL 33445 ) DELRAY BCH FL 33445

2. Principal Place of Business 3. Mai|ing Address ”"“IH Ill "M NI” "”l "m "m Illlt l"l' IIN I‘"I ”"I ”I’ ‘III
Suite, Apt. E etc. . . Suite, Apt. #, etc. - . . 1= CHECK-HERE IE MAKING:CHANGES .
City & State City & State 4. FEl Number Applied For

O 3 O L* 5‘0 1—15 Mot Applicable

Zi G Zi i
e ountry 0 Gountry §. Certificate of Status Desired O ?g'zgq lﬁ'rje‘i;t'O”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.PELED' MOBDECHAL Street Address (P.O. Box Number is Not Acceptable)
2115 SPRING HARBOR DR., SUTE D
DELRAY BCH FL 33445
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registsrad agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
woeez o~ FILE-NOWI- FEE: 15615000 - - -] -~ - - ... —_— e |- . .
; : - =]~ 8. Election: Fi ing > - - >
Atr May 1, 2003 Foo will e $550.00 e o T §3,00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ petete TIMLE [ Change  [J Addition
NAME PELED, MORDECHAI NAME
sTReer aDDRESS | 2115 SPRING HARBOR DR., SUITE D STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-57-21P
TITLE vsSD [ Delete TMLE [ Change ] Addition
NaME SHPIGLER, YODEFET NAME
STREET ADDAESS | 2115 SPRING HARBOR DR., SUITE D STREET ADDRESS
cm-s-2° | DELRAY BCH FL 33445 £Y-5T-2
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] - [ Change  [] Addition
_NAME _ 7 MAME "
STREETADDRESS |~ TRTETISRIER Y B e e e - R e T ADORESS | S e N, A
CITY-§7-71P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-ST-7IP
TINE [ Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the caorporation or the receiver or trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like gripowered 71.
)2 (i /’\/@ (il — ¥
SIGNATURE: ___S[YZAATURE TIRED om0l Sdoox
'OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #

smntryémn TYPED OR PRINT)

Lo of B |

b

CR2E034 (10/02)



