2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054359

1. Entity Name

BIG GAME SPORTS MANAGEMENT, INC.

=

Mailing Address'-,f-a::‘ -
ONE LIMITY SQUARE

401 SW 27TH AVE
MIAMI FL 33135

Principal Place of Business

ONE LIMITY SQUARE
401 SW 27TH AVE
MIAML FL 33135

2. Pnncrpal PIU of Busine

ATy Soumee,

Smte Apt. #, etc.

(_I[O, Swte Apt #, g

7_:;—1’1& Avernud

fgmng Addreu " ; l—\’, SWQ_
LI MAvE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90027 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

C| S e '
LAw 1 onine tf\«tt{iur't-w

Eloripa

4. FEI Number Applied For

65-0505906

Not Applicable

Country

EXEG S35

Country

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FMR CORP.

401 S.W. 27TH AVENUE
ONE LIMITY SQUARE
MIAMI FL 33135

“Hp CopP -

Strew bi és (P.C.

Number is I\?ceﬁflﬁb ‘ .

Yo /

S 7:Hk AveALuE

MM g

FL | 3% 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the i
indicated on this repe

changed, or oprag attachprént with an\add

SIGNATURE

/

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TME (I Change [ Addition

NAME FORMOSO-MURIAS, HECTOR NAME

sTReer A00AESS | 401 S.W. 27TH AVENUE STREET ADDRESS

onv-s--20 | MIAMI FL 33135 CITY-5T-21P

TITLE O Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE O De!ete TITLE [0 Change [ Addition
) MaME T o = e T —= [ NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-ZIP CIFY-ST-ZP

TIRLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ pe'ete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP (7 CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

2 ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Be empedvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5SS, with all other like empowered., \

L2dor  (30)372:0300

SIGNATURE

TYPED OR FRIN1jD NAME OF SIGNING OFFICER O

DIRECTOR

Date Daytirfe Phane #

CR2E034 (10/00)



