2000 UNIFORM BUSINESS REPORT (UBR)

1. ity T
Sty bome - May 09, 2000 8:00 am
SPORT GROUP, INC.
' Secretary of State
05-09-2000 90110 014 ***150.00
Principal Place of Business Mailing Address
1818 WEST FLAGLER ST. 1818 WEST FLAGLER ST.
2ND FLOOR 2ND FLOOR
MIAMI FL 33135 MIAMI FL 331351915
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0041368 Not Applicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desired O $8‘75 Add't'onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name ahd Address of New Registerad Agent
. Name ’ . -7 mE e ’
CAMACHO, CESAR R ESQ. Street Address (P.O. Box Numger is Not Acceptable)
240 EAST FLAGLER STREET
MIAMI FL 33131
City FL 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
Signatuca, typad ac printeg name of agustared agant and we i applicabla, (NOTE: Registarad Agent signature requirad when reinslating} DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. = Ection Campaign Financing $5.00 May Be
g 1€ rust Fund Contribution, O  Addedto Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D [ Delete TIME [J Change [ Addition
HAME DASCAL, JACQUELINE NAME
STREET ADDRESS | 2927 BRICKELL AVE. SUITE 1601 STREET ADGRESS
CITY-ST-2IP M[AM] FL 33129 CITY-5T-2IP
TITLE S [ celete TME [JcChange [ Addition
NAME CAMACHO, CESAR R NAME
STREET ADDRESS | 240 E. FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-ZP
TLE - O oslee e o _ _[OChenge_ []Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TMLE [ petcte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CY-ST-21P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CH1-2IP
13. | hereby certify that the information supplied with Wt exefnpibiystated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report j£ true i fre sl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to£Lxk fred b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with gu p
1 -~ * -—
SIGNATURE: L./ =, dl2e o0 0SMG-()]
SIGNATURE AND WEADF SIGNING OF1ICER OR DIREeTOR © Date Daytime Phene #

V.7 1

CR2E034 /9/99)



