2001 UNIFORM BUSINESS REPORT (UBR) FILED

i - L ]
DOCUMENT # P95000032553: -~ Jan 22,2001 8:00 am
1. Entity Name S S
ecretary of State
FERRARO SPORTS MANAGEMENT, INC.
01-22-2001 90103 019 ***158.75
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 3800 SUITE 3800
MIAMI FL 33131-2310 MIAMI FL 3313t-2310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65,053(”25 ) Applied For
P Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired ﬂ/ $8'75 A.dditional
. _ _ ) 7 " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARO, JAMES L
Streetl Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BOULEVARD
SUITE 3800
MIAMI FL 33131
City FL l Zip Code
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
Signatura, typed or printed name of registerad agent and titls if applicable. {NQTE: Registered Agsnt signature required when rginstating) DATE
. Thi tion is eligible to satisfy its intangibl FILE NOW!! FEE IS $150.00 ‘ B !
? Ta;s fﬁior:pcr,;a t'JCi‘rl:eenIF ;nz eTei?s:i:)yc:; sr;angl ° Aft tqiy ? 2001 FE s;|$ b 525050 00 10. Election Campaign Financing $5.00 May Be
‘g ) 4 ' er ! €a will be N Trust Fund Contribution. 0 Added to Fees
{8ee criteria on back) [ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TITLE O change [ Additien
NAME FERRARO, JAMES L NAME
streeT ADoRess | 200 S BISCAYNE BLVD SUITE 3800 STREET ADDRESS
CITY-S7-71P MIAMI FL 33131-2310 CITY-ST- 2P
TITLE ] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-2IP CITY-$1-2IP
TITLE . . . Clpetete . | TE . . __DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S§T-ZIP
TITLE O Delete TITLE O Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with jhis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj , with all other like empowered.

SIGNATURE:

SIGNATLrl WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

James L. Ferraro \-A\D-O\ (3)05\?375‘0 W\ \_‘

0154662

CR2E034 (10/00)



