FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P96000012817 Secretary of State
1. Entity Name 01-06-2003 90063 045 ***150.00
DESPORT INTERNATIONAL CORP.
Principal Place of Business Mailing Address v )
3521 ENVIRON BLVD. 3521 ENVIRON BLVD.
#305 #305
I NI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, en’;i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE T ——
Zip Country Zip Country 5. Certificate of Status Desired il f‘ga.gesq L,:i\:!;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— T ST m o T om T TR ool e e —e Name - - — - -
:’;;’ glLlj-:ggT“é'?RIP Street Address (P.O. Box Number is Not Acceplable)
SUTE B
SUNRISE FL 33313 City FL | Zp 0o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agant.

SIGNATURE
i

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o7 FILE NOWI FEE 1S $150.00 . N )
A . L 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 FE_B will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE Ol change [ Addition
NAME MENDEZ, RODOLFO NAME
steer a0oress | 3521 ENVIRON BLVD. #305° STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
e D 1 Delete THLE [ Change [ Acdition
NAME FRAGUELA, ORQUIDEA NAME
steeer anoress | 3521 ENVIRON BLVD. #305 STREET ADDRESS
CITY- ST-7P (AUDERHILL FL 33319 CITY-S$T-2IP .
TITLE D [ pekete TITLE [7) Change  [] Addition
NAME -MENDEZ,.ROXANA-—- ... - - - NAME. . - R
sTreeT ADDRESS | 3521 ENVIRON BLVD. #305 STREET ADORESS
CITY-ST-21P LAUDERHILL FL 33319 LITY-ST-2IP
TITLE [Z] Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-S1-71P
TNLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CrTy-$1-2P
THLE - [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or Irustee egnpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an

s, with all other like ered.
S - j\, N7 -—
SIGNATURE: ___SIGH/# -JJMu JUIRED 3 Tay 2e0z,  54- $3%9-9928

SIGNATURE AND TYPED OR HRINTED NAM myha OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




