Signawm, ypad ar prn@d nay sikrad agani and tide £ applicatide. {NOTE: Rayskral Agani S,naw LGy whan kinstatiog) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added tc Fees
10.- OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TiLE P [T oelete TLE {JChamge (] Adaition B_
NAME COHEN, RONI HAME e
STREET ADDRESS | 3200 N 37TH AVE STREET ADDRESS 3
Cily.s1-29 HOLLYWQOD, FL 33021 Ciy-st-2ip &
TInE v [ Delete ME CJCrange [ Addition g
NAME COHEN, RINA HAME
STREET 2bDRESS [ 3200 N 37TH AVE SIREE 1 ADBRESS
cy-s1-2p HOLLYWQOOD, FL 33021 Cv-51-21P
TILE ) [ oelete 10LE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
LITY-st-2¢ Cy-st-2ip
TILE 1 Delete MLE . [} Change  [] Addition
| - NAME - e T R e ELLL - TN e = et i S S
STREET ADDRESS - STREET ADDRESS
CIry-51-2P — {ihy-51-21P
i O Deiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDIRESS
CIY.-ST- 29 <y-s1-2P
TILE O Delee TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TOv-51-29 - cov-s1-2IP

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

1. Entity Name
SPORTS COLLECTION, |

DOCUMENT # P02000065603

NC.

Pringipal Place of Business

203 E, FLAGLER ST
MIAMI, FL 33131

Malling Address

203 E. FLAGLER ST
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. &, etg.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90056 004 ***150.00

VUUVUVUVYI]

AR AEAARN R0

[0 CHECK HERE IF MAKING CHANGES

HOLLYWOOQD, FL 33021

City & State City & Siate 4. FEI Number Applied For
Ol-0 716734 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desred (1 . 98+ 73 Addtional
Fee Reguired
L. - _—6._Name and Address of. Current Registerad Agent == e 7.-Name and Address of New Registersd Agent:——
Name
COHEN, RONI
3200 N 37TH AVE

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cooe

[}

IGNATURE

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 Flonda.
the obligations of registered agent.

| am familiar with, ang agcepl

shslen

SIGNATURE:

12. | hereby centity that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)i), Florida Statules. I further certify that the information
indigated on this report or supplementa! report s frue and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all oth: A

Q/AS/Q?)

SIGNATURE AND TYPED OR PRINTE|

ING OFFICER OR DNRECTOR

Oae Cuaytirma Pnone #




