2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003312

1. Entity Name

HOCKEY WORLD, INC.

Principal Place of Business

14362

BISCAYNE BLVD

N MIAMI BEACH FL 33181

Mailing Address

14382 BISCAYNE BLVD
N MIAM! BEACH FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90037 044 ***150.00

LUUdb /a7

VO RGETY WA s

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, -FE| Number 65-0549584 Avplied For
Not Applicable
2z Count Zi Count| i
P ountry P ountry 5. Cerlificate of Status Deﬂg_d_d.gwg%g‘%ﬁ?gjm'
. M’—"W
6._Name.and. Address-of Current Reglstéréd Agent 7. Name and Address of New Registered Agent
) Name
GUROWITZ, MICHAEL Street Address {P.0. Box Number is Not Acceptable)
T r .0. Box i
20536 NE 6 CT eet Address ox Rumber s pia
N MIAMI BEACH FL. 33179
City Zip Cade
0 /) FL
8. The above named entity,fugmitg tHis sltm nt f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
! Signature, typed | printed name of registered ageland uﬂefpplw. {NOTE: Registerad Agent signature required whan reinstating) DATE
. e L . m
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 -
A Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

13. | hereby certify that the infermatign supplied wit
1

S|GNATUHEW

indicated on this report or suppl
of the corporation or the re
changed, or on an attachmgnt

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST O Delete TITLE O Change [ Addition
NAME GUROWITZ, MICHAEL HAME
STREET ADDRESS | 20536 NE 6 CT STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE D [ Delets TITLE [ Change ] Additicn
NANE GUROWITZ, MICHAEL HAME
STREET ADDRESS | 20536 NE 6 CL — . _ STREET ADDRESS - i
“hsze | N MIAMI BEACH FL 33179 - oiTY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ celete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p LITY-ST-2IP
THLE [ Delete TITLE £ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZIP CITY-ST-ZIP

"L O Delete NLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /) CITY-5T-21P

floes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

/
SIGNAYURE AND TYPED'OR waﬁ'rsn NAME orf:anmc OFGICER OR DIRECTOR

Date Daytime Phona #

0230611

CR2E034 (10/00)



