2(‘,‘.}6 FOR PROFIT CORPORATION F l L E D

REINSTATEMENT 06 DEC 13 PMI2: 0}
DOCUMENT # P95000013354 g3 :

1. Entity Name

NBA LATIN AMERICA, INC.

SECh: 1 o Uit STAT
TALLAHASSE ke, LORIDEA

£201 BLUE LGOON D, 620 soacsonne  RIEINSTATEMEN Tol

MIAMI, FL 33126 MIAMI, FL 33126

/o Robert Criqui, 100 Plaza Drive
Suite, Apt. #, atc. Suits, Apt. #, stc. 1202006 REIN-P CR2E098 {11/05)
City & State City & State 4, FEI Nurnber Applied For
Secaucus, New Jersey 65-0571585 Not Applicable
Zp Couniry Ze 07094 Country S. Certificate of Status Desired ® ?i'zesq 3":;%"31
6. Mame and Address of Cumrent Registered Agent 7. Name and Address of New Registerec: Agent
Name
UNITED CORPORAT%N SERVICES, INC.
9200 SOUTH DADELAND BLVD. Strest Address (P.C. Box Numbet is Not Acceplabla)
SUITE 508
MIAMI, FL. 33156
City F'L | Zip Coda

8. The above named antity submits this statement for the pyrpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | ar1 familiar with, and accept

tha obligations of regis ant.
: By: Michael A. Barr, President [ l l
; y: Mich izlizlo
SIGNATURE Lt \y
Signature, tyoed o prrted nama of regslersd a:&'u ey sppicablo {NGTE: Ragl d Agant siy reqiired when DATE
FILE NOW!lI FEE IS $150.00 In accordance with s, 807.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE PD 7 Gelets TITLE [ Change [ Addition
HAME SILVER, ADAM NAME
STREET ADDRESS | 645 FIFTH AVENUE STREET ADORESS
CiY-S7- 2P NEW YORK, NY 10022 CITY-57-21P
TILE ] O petete TE [ change [ Addition
HAME LITVIN, JOEL NAME
SIAEET ADDRESS | 645 FIFTH AVENLIE STREET ADDRESS - ’

et T e "y
or-st-ap | NEW YORK, NY 10022 CirY-51-27 TR T o wgeiin or
TITLE T O belste TIME R e D hang T #Zdtion
NAME CRIQU!, ROBERT HAME
STREET ADORESS | 100 PLAZA DRIVE STREET ADOFESS
CIvY-5T-2F SECAUCUS, NJ 07084 Ciry-57- 219
me O Delete s DIRECTOR O Changs  (XJ Addition
NAME NAME DAVID STERN
STREET ADORESS STREET AODRESS | 645 FIFTH AVENUE
CITY-ST-2P Ciry-§1-2P NEW YORK, NY 10022
e O Deiete TmE [T Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciY-s1-2#
WILE [ Detwte TITLE [ Charge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-§T-21P CITY-5T. 2P

12. | hereby cerify that the information supplied with this fifing does nol quality for the exemplions contained in Chapter 119, Flenda Statutes. | furthar eertify that the information
indicated on this report or supplemental report is true 2nd eccurate and hat my signature shall have 1he same legal stfacl as if made under oalh; thal 1 am an officer or director
of tha corporatlon or 1he receiver or frustee empowered Lo exacuts this repor &s required by Chapter 607, Florida Statutes; and that my name appear:: in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ~ Rkt Co gy pue RelerT ac\l_'}.-a 13./"/4: 20)-511-C7a;

SIGNATURE AND TYPED OR PRINTED VDF NINENO OFFICER CR DIRECTOR Das Daytme Prona ¢




