FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 53 A FLORIDA DEPARTMENT OF STATE W
COHPORAT!ON L 3 Sancra B, Mortnam
ANNUAL REPORT Secretary ¢f State

1996 [EVISION OF CORPORATIONS

DOCUMENT # ’D@g()@(@ o

. Corporation Name

SACCA SPoRTS Co RPORATION

Principal Place of Business Mauhng Arldreaa
ozl Pw 7 5T, svire 2ol 255 w. 32 st
Miami, FL 33:72_ ALEAH, FL 33012 |
3. Dale incorporated or Qualified | 3a. Dale of Last Repart
i 1=1-9S 1-17-495 |
2. Principal Place of Business Wja Maiting Address AP Nomber Applied For
}Tl”oal N 7 S1’ # 20/ 7727571 _Z_SS ‘AJ 32 g‘T éS‘ 05‘47 0"/‘7‘ NolAppucabLe
Suite. AL 1, €10 | TSuie Ant ket 5. Crficate of Status Desied [ $8.75 Additional
) e 7 7 I o Fee Required
City & State & St &. Flection Gampaign Financing $500 May Be
23] Mfﬂm( , pL o les| l AcEA ﬂ FL | TwstFund Contribution L Added to Fees
' Country | Zip | Country 8. This corporatian has lability for intangible tax under s 192.0G52,
o 33 172 ] US A 2| %30 (2 o USA Flonda Statutes O] ves p@No
@ Name and Address of “Current Registered Agent o 10. Mame and Address of New Registered Agent o
81

TOmaves M. Le

82| Street Address (P.O. Box Numhé‘{ 15 Not A\,ceplable]

7SS (B2, 22 ST

Omayra M. Leow

B4l Cny Zip Code

) Hiacsnd FL[ 330 (2.

o 6071508, Flonda Starut 25 1he above named corporabon s tniits this statement for the purpase of changing its registered offce
p g.ch change was aulhorized by the corporabon’s noard of directors. | hereby accept the appontment as registered aganl. t am
famihar with 617 0505 Flovida Statutes.

11. Pursuant Lo the pro

SIGNATURE L . . . . o - - Y N .-
- THTE Fepterad Age d Sairond i jae ] sbien 1 st AR o
12, OFF"L;E IH AND D'ﬁ:[ o 13. ADOITIONS’CHANGES 10 OFFICENS AND DIRECTORS IN 12 %
| 2 BT . e iy P
T PRESIBE (] ofeete 1T Crariy: Additon
“ThAcQueLine Curspein) = = =
NAME HOZ_I oW 7 st H 20¢ 12 NAME S
STREE( ADDRESS | M H A-wu ; FL 22l 12 13 STREET ADURESS %
iy §1-2F o VACIY-ST-2F e
TILE Vice 'Pﬂes. perl [] OELETE 2 1NNF [ Crange [} Addton 1O
NAME SwihyeA M- Leoa) 22 NAME
sTREE1 ADDRESS | 265 G2 a2 ST 23 STREF FADDRESS
CTr-ST-2P Hircend , Fe_ 23012 SaCIv-50 00 B
TITE [C] DELETE 3 TILE [ change [ Additan
MNAME 37 NAaME
S'REET ADDRESS 33 STREET ALIGRESS
Cify-81-2IP e 34 0Ty-51 &P ]
TiTLE ] DELETE 4 1TIILE (] Change  [] Addition:
NAME 42 NAME
STREET ADDRESS 43 SEHEE T ADDRCS
CIY-58- 719 . ) A4CITY-5T-2% .
TITE [JDELEEE 5 1TIl:E T 1 a0 o Ehghe [ Adetion
e A —
NAME BN -06703:/96 --01074--010
STAEET ABDRESS £3SIRCET ADDRESS ***1300- DU
Iy -5T-21F . 5401751217
TITLE [0) DELETE B tIIILE - [ Chepge F/‘R 10N
NAME €2 hAM: 4 ~
STREET ADDRESS £ STHEET ADDARESS p_,
CITY-St-2p . o | B4CITY-ST 2
14. | do hereby cerlify that the infarniaton sUp iy s filio vuumlaru “foriehed and does not qualty Tor the exemption stated n Secton 119 D7(3xK), Fidmde’Srattes | further
certify thal the nformaton indcated on tiis an i repon or suppiermer ma annual report is true and accurate: and hal my siguature shall have the sane h,gal effect as if made urder
oath; that | am an cfficer or director oLak conpraratian or the recei: o Yustee ermpowered to excoute Bus report as racuired by Chapler 607, Florida Statutes, and that my name
appears in Blosk 1 12 ar Block 13 fefianged, or onac atl achinig noan ackdess

/29/5e  [205)888-746Y

OF SIGNING DFFICER OR DIRECTOR : o Taymir Crione #

SIGNATURE:




