2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003312

1. Entity Name

HOCKEY WORLD, INC.

14382 BISCAYNE BLVD

Principal Place of Business

N MIAMI BEACH FL 3318t

Mailing Address

14382 BISCAYNE BLVD
N MIAM! BEACH FL 331811206

2. Principal Place of Business

3. Mailing Address

IARURREAN I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90073 022 ***150.00

HAIMHAT

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55 05 ‘ Applied For
9584 Mot Applicable
2Zi Count: Zi Count iti
P ney b ountry 5. Ceriificate of Status Desired 0 $8'75 .ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name -

GUROWITZ, MICHAEL
20536 NE 6 CT
N MIAMI BEACH FL 33179

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovg nam

SIGNATURE

i n “
ety s;ﬁmiwi%

office or registered agenit, or bath, in the Stale of Florida.

Signa\‘re, typed or printed name of requﬁered ager and tit} if applicaple.

fpose of changin
e

g its registered
i

NOTE: Regislered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

|

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TNLE PVST [ petete TTLE [ Change [ Addition
NAME ' GUROWITZ, MICHAEL NAME
STREET ADDRESS | 20536 NE 6 CT STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL 33179 CITY-ST-2P
TMLE - D O Detete LE [ Change [ Addition
NAME GUROWITZ, MICHAEL NAME
smeeThooRess | 20536 NE 6 CT STREET ADDRESS
CITY-§T-2P N MIAMI BEACH FL 33179 CITY-S1-2IP
JME o cosmmeeom e Hlosee LIS TS T (Ochage T O Addiion
NAME HAME
STREES ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-S7- 2P GITY- ST-2P
TILE A, O pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 5T-2P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or tr
changed, or on an aftachmenlywih a

TTNATURE:

E NP

QraLes

Pl
Jh‘“CIE‘:;ﬁ..‘.

w{ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate ¥nd that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 1zit

Date

Dayuma Phone #

e

002 (9RKY

.3



