0257893

FILE NOW: FILING FEE AFTER MAY 1ST15-$550.00 FILED

' PROFIT .
\CORPORATION T Mar 09, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary Of State =i

1999 DIVISION OF CORPORATIONS 03-09-1999 90020 032 ***150.00

DOCUMENT # P94000026184 -

“ - AR,

SOUTH FLORIDA SPORTS MARKETING, iNC.

Principal Place of Business Mailing Address
t
19811 NE 19TH AVE 19811 NE 19TH AVE
MiAMI FL 33179 MIAMI FL 33179
us us DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
04/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| P02 At Ot DR 6] Y900 A/ Feepns pr. 65-048593 1 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, etc. . 58.75 Additional
: R p'»z 5 . rtifcate. of Status Desired- =, [} e oo 0 70 o0
E ﬁ‘ﬂen— /__ JOG )El ﬁwe& /" é 5. Certifcate o us Dasire [ - Fee Regiired
City & State City & State . 6. Election Campaign Financing $5.00 way Be .
23] Searge FLcany [l (28] e Zeeonwd 2l Trust Fund Contribution Added to Fees
zip ‘' Country Zp 7 Country 8. This corporation owes the current year Intangible
;l ..33 ;/ "/ |E| qIA El J5 }/0}/ [;l HsA Personal Property Tax. Oves [INo
: 9. Name and Address of Cusrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
ARTHUR W. TIFFORD, P.A. s o S BN SR ’
1385 NW 15 STREET 8 treat Address (P.0. Box Number is Not Acceptable)
MAM] FL 33125 T 83
" 7 Te4 city ] FL |8jLZip Caode '

. Purs:uant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

¢ Signature, typed or pnnted narma ef registerad agent ang title if opplicable. (NOTE: Registered Agent signatura required when rainstating) DATE 8
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFEICERS AND DIRECTORS IN 12 Q.
me D (O DELETE 14 TILE ' ﬂ' Change  [1Addtion | =
nwe . | PURPURA, RON T 12NAME ‘ 3
smeetaooress| 19811 NE 19 AVENUE usweEriokess| YOG A DCCAn DA T /-~ QoE S
cryv-stze | MIAMI FL 33179-3102 T Qiscmystze Jrrrsen. Trronvs Fe Fiyey g
me VCFO ] DELETE 21 TILE [iChange [} Addiion| O
NAME STATISKY, MARVIN 22 NAME — t
streerancress| 17045 BROOKWOOD DR 23 STREET ADDRESS
CITY-ST-ZIF BOCA RATONFL - - - = em o f24cwvsTzr | . - L - - . |~
TIME I [J DELETE 31TME [JChange [ Addition .
NAME : 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
cimy-st-ze 34, CITY-5T-2P
TMLE ‘ ] DELETE 41TITLE [JChange  []Addition
NAME 4. 2ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP" 44 CITY-ST-ZP .
TME ] DELETE 54 TIMLE {CIChange [ Addition
NAME : 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP \
me . | [J DELETE 6.1 TILE [JChange  ClAddiion|
NAME 6.2 NAME
STREET mnﬁ_zess 6 STREET ADORESS
CITY-5T- z|p' 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.067(3){i), Florida Statutes, | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiveggor trustes empoweted to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgard fent with an gddress, withmall other like empowered., .
e QUIREL L P 955 (E2,
o Date Z Daytime Phons #

SIGNAJEREAND TYPED OR PRINTED FAMKTF BIGNING UFFICER DR DIRECTOR
- -~

L L m e g

SIGNATURE:




