2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000084139 ecretary of State

1. Entity Name RER ¢ sfe ke
B-DAMAN ATHLETICS, INC. 04-17-2003 20604 040 158.75

Principal Place of Business Maiiing Address

15442 S.W. 143RD TERR. 15442 S.W. 143RD TERR. _

MIAMI FL 33196 MIAMI FL 33196

2. Principal Place of Business 3. Maiiing Address | l"“"l “l "”I |||” |||H IIm |||“ I|’|’ m" I]“] m" ll"l ””' 'I”
Suite, Apt. #, etc, Suite, Apt. #, elc. ' [J GHECK HERE iF MAKING GHANGES

City & State City & State 4. FE| Number 0¢2-3 ?30 Applied For
/ Not Applicable

Zip- I e e L ekt Ealet L e S 5. Certificale of Status Desired ~ —~-$8.75 Additional 1
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FIGUEREDO, LUIS R ESQ. Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE., THIRD FLOOR
- MIAMI FL 33133
City FL Zip Code

- 8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgalwons of registered dgent.

* .

SIGNATURE

Signature, typed or pnmed name of registerad agent and title if applicabla. {NOTE: Registered Agenl signatura required when rainstaling} DATE
- AﬂF“;wE N?\;vé:)!a F;EE IS"?: 5:522 00 9. Election Campaign Financing $5.00 May Be
er May e will be Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flc_h;lda Department of State
10. ™ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIE [ chenge [ Addition
NAME TEJEDA, RICHARD NAME
streeT aporess | 19442 SW. 143RD TERR. STREET ADDRESS
CITY-§1-21P MIAM! FL 33198 GITY-ST-7IP
TRLE Vv 3 pelete TITLE [ Change [ Additicn
NAME TEJEDA, LUIS HAME
STREET ADDRESS | 15442 S.W. 143RD TERR. N STREET ADDRESS
CiTY-ST-2IP MIAMI-FL-33196 ~———~ - -- e S ot W CITY - ST ZIP . [ = e e e s e T e
TITLE (3 Delete TITLE ( change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE O pelete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sigrature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receliver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%h nt with_an address, w 1 like empowered.
YE R Tod 321]05 (305) 799- 548k

D NAME OF SIGNING GFFICER OR DIRECTDJ ¥ Dda Daytimg Phong #

SIGNATURE:

e

v

CR2E034 (10/02)



