2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000054359 May 01, 2000 8:00 am

BIG GAME SPORTS MANAGEMENT, INC. Secretary of State

05-01-2000 90454 001 ***150.00

Principal Place of Business Mailing Address
401 SW. 27TH AVENUE 401 S.W. 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135-2903
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City & State .

City & State R 4. FE) Nurnber Applied For
[Atm !, FL_ H A FL- 65-0505306 Not Applicable

Zip Country Country 0 $8.75 Additional

— Zip ~ " .
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6. Name and Address of Currens Registered Agent 7. Name and Address of New Registered Agent

Name v
FMR CORP, Street AdE‘:sv.;tCleKcm NL%;:E 5? tii{e)
401 SW. 27TH AVENUE Ol 208 N F AVERIUE
MIAMI FL 33135 S BHE Ly Suade
AV [ M FL 2256

8. The above na this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
«
SIGNATURE ) \ : %*QL‘(‘D(L E:DMD-H.WLM@, ?&Z(&MP 4 IZL 00
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8. s W:ﬁ lo saisiy f irtanghble _ FILE NOWII FEE IS $150.00 16, Election Campaign Financing $5.00 vay 56

ax filing equireme ectg be’do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

(See criteria on Make Check Paygble to Department of State
11. OFFICERS AND DIREGTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 petete TITLE [ Change [ Addition
NAME FORMOSO-MURIAS, HECTOR HAME
STREET ADDRESS | 407 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY- §T-2IP
TI7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P

e T Tl T T — T - Qe o mE T TR e = [T'crarge I Additon™|

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S§T-2IP
e ’ {7 Delets TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2IP
13. | hereby certify that the inforp&tit vl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report @ ; is true and accurate and that my signature shall have the same lega’ effect as If made under oath; that | am an officer or director

af the corporation or

changed, or on an & drgs, with all other Jike empowered.
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powered 1o exrzule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bigok 12 if
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