™ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028026

1. Entity Name

Principal Place of Business Mailing Addrcss
1588 N.W. 28 STREET 1568 N.W. 29 STREET
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Busiress 3. Maiting Address “Il“"‘ “' mll

I

Apr 26, 2001 8:00 am
CUGA SUPER SPORT, INC. ecretary of State

04-26-2001 90256 040 ***150.00

Suite, Apt. # etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 850410508 Applied For
Not Applicable
Zi Countr Zip Counir i
P v f 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rame
CIA, MARIA M Street Address (P.0O. Box N Mot A ol
Streat ress o} muer is Not Accepa
1586 N.W. 29 STREET x Hurmoer s Not Acceptabie)
MIAMI FL 33142
City Hr”ﬂ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, lypeu or pricied name of registersa agent ana tite f applicable [MGTE: Regstered Agent signatu ¢ recuircd when reinstar ng; DATE
i ion is cligi isfy i i =) E W FEE IS §950
9. This a.:.orporatlgn is cligibie to satisfy its Intangible Ny FILE NO“’... FER 13; \;!i5u.i]£) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fez wiil ba $550.00 - y
iteri o ot ) P Trust Fund Contribution. Added to Fees
(See criteria on back) U iMake Check Payable to Depariment of Slale
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLLE []Change  {_] Addition
HAME GARCIA, MARIA M HAME
sTreeT anoress | 1588 NW. 29 STREET SI8EL] ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITY-8T- 21
TITLE ] velete IETLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP iy -S1-219
THLE 1 pelete THTLE [ 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71 CITY-57-21P
TITLE L] Deiete 1iLE (I change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITy-57-2IP
e (] Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [_] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wilhh an address, with all other like empowered.

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ndicated on this repaorl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rcceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ZARLA M (raRciA - (Miwe 8 Gpazes #os9-0l 333249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECT(y

Daytirie Pronc ¥

CR2E034 (10/00)



