o
BT FILED

- 3003 FOR PROFIT CORPORATION.  Feb 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000103449 01-13-2003 90348 011 ***150.00
1. Entity Name
KIDS FOR SPORTS, INC.
Principal Place of Business Mailing Address 5 5 0 0 4 5 4 3
12430 SW 85TH TERRACE 12430 SW 95TH TERRACE
MIAK! FL 33188 MIAR FL 33186
2. Principal Place of Business 3. Mailing Address ||III|I|| ”l II“I "l" III" III" "m ]ll'l Illll ﬂm I‘Ill "lll llh ||||
Suite, Apl. #, etc. Sulte, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & Siate . ) City & Siate . 4, FEI Nurnber Applied For
3 g I7 32 O q Not Applicable
Zip  Gountry Zip Country - : $8.75 additional
~a L DU | i e e ..5-;Gﬂ!‘ldlcme_of,Staws‘Des@d el Fas Ragulied
@, Name and Address of Current Reqistered Agent : : 7. Name and Address of New Ragistared Agent
T o : - Name B :
VASQUEZ, EUDALDO D Street Address (P.O. Box Number is Nol Acceptable)
5300 SW 114TH CT. :
MIAMI, FL FL 33185
s , S City FL | Zip Code
8. 1"_ho above named ant mits this | se of changing its regnstered office or registered agent, of both, in lhe State of Florida. ! am tamitiar with, and accept
lha abligations of pégistered Ygent, . e s e — e e e e . / /O
SIGNATURE I q %_
N nwow;lrm&dmblug\mwwumﬂlppm{ / )69& Agental raauired when ral )
S By N RPN I e I ST
HENE NOWHISFEE1S' 5150 to 9. Election 'car‘npa'ﬁé Financing $5.00 May B2
After May, 1, 2003 Fes w'll be $550 Lroa, e Trust Fund Contribution. 0 Added to Fees ;
MakeChockPay;mioFloddaDepar’trheét‘otState R e ST RPN PSPPI ‘ T ;f_‘r,r i
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete TnE O chenge ] Addition | &
A VASQUEZ, EUDALDO D NAE ’ 2
STREET ADDRESS | 5300 SW 114TH COURT STREET ADDRESS §
CiTY-S1-3P MIAMI FL 33185 onv-$1-2p 2
1 me v L e . [ celete nNLE O change [ Addition g
- y . -, . .
NE ARANGO, MARCELAC™ - - e
staezn sooress | 12490 SW 95TH TERRACE STREET ADORESS
ary-S1-2P MIAMY FL 33188 ' cny-S1-2IP
—|.nne . T e e 5] Delete. ~ - - B=TLE" o e[ s — T " i =[] hange s [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-ST-2P
TTLE [ Delete TME O Chamge  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 1P
TLE ] Detete TmE [Jchange [ Acdition
NAME NAME'
STREEY ADDRESS ] STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ elate TIE [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2P CITY-51-2iP
12. | hereby cemg that the information supplied with this fl|ll‘§ does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ) am an officer or director
of the corporation or lhe receyefor trustee empowered to executa this report as required by Chapier 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an anac me, b an addiess, wilh all other like emggwere
Vo x Gy M o A Y
SIGNATURE: s - RE TN - arcela Aramgo 1/%/03
SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daytme Phinn # |
\3%43_8..4_299__.




