2001 UNIFORM BUSINESS REPORT (\ﬁBR) Y FILED
DOCUMENT # P93000007725 Mar 13, 2001 8:00 am
1. Enty narme S Secretary of State
'SOUTH BEACH HOCKEY COMPANY 02-21-2001 90028 043 ***150.00
Principal Place of Business Mailing Address

1221 BRICKELL AVE STH FLOOR 821 MARQUETTE AVE

MIAM)FL 2130 - #2300 )
s NINNEAPOLIS MN 55402

us

Suite, Apl. #, elc. Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 65 033 132 Applied For
3 Not Applicable
- 7 -
o Country P . Country 5. Ceniflcate of Status Deslred [ ] $8.75 Additonal )
L] S ———— - C e A e B — - e = - —f=- - - - : A ‘F“-Raqmmdh---.. Poeh
6. Mame and Addresa of Current Registerad Agent 7. Name and Address of New Registerad Agent
N Narme
MIREAULT, JOSEPHR R : .. B
Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE, 9TH FLOOR
SUITE 910
MIAMI FL 33131 oy Zip Code
L i ip
8. The above nf(ed ity sule;yéa the purposa of changing its registared office or regisiered agent, or bath. In the State of Florlda.
SIGNATURE [1’3 : 2/9 /0’
qaum& priniad n.r-umgiyca Hgent ond tie i appicatle. (NGTE: Reginiered AQent siGnatury required whon ieinstating) 34 4
9. This corpora!ion is aligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 1 Eleétbn amnaian Fin mi" :
" Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 o Trust Fu:; C:natr?buﬁm. e a fggﬂo'ﬁz’;?
.{See criteria on back) o Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
E P O Detetn TIMLE O Crange [ Adation | B
AVE NAEGELE, ROBERT Ol . waa g
sTaeeT A00Rss | 821 MARQUETTE AVE, #2300 STREET ADDRESS 3
CITY-5T- 1P CIry-51-2P 2
MINNEAPOLIS MN g
T O Detete me O crange [ Addition | &
NAME NAME - -
STREET ADDRESS STREET ADDRESS
Lgm-st-zp < . e - .. . CiYY-SI-21P . . .
TmE 0 oetes me D) Change [ Adoulon |
NAME NAME . .
| STREETADDRESS | = | — e e _STREETADORESS | . ) R _
Y -51-7P : TR oesie " T T T -
TINLE : O Delete e [ Changs ] Addition
NAME NAME
| STREET ADCRESS ' STREEE ADDRESS
CiTY-ST-2IP CITY-S1-2P i
e ’ 3 Delete e . O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-p _ CITY-§1-2IP 1
e [ pelete TmLE . O Change [ Adaition
NAME : : NAME
STREET ADORESS STREET ADDRESS
Y- S1-21p CITy-51- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cofficer or director
of ihe corporation or the recepel or trusjee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 13 or Block 12 if
changed, of on an attachment with an zddress; U er like empowered.,
SIGNATURE: [/ Tl /fﬂ&é‘&]‘ C. NAEGELE 77 S ~of
BIGH AND 'OR PRINTED NRME OF SIGNING OFFICER OR CIRECTOR ] Oate l Deeytimes Phane &




