DOCUMENT # P96000038617 - | FILED

1. Entity Name

WORD PICTURE SPORTS, CORPORATION Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90025 009 ***150.00
3331 Sw 58 ST 3331 SW 58 8T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber  { 3-3419860 Applied For
Not Appiicabie
in” - "Coi 7 j G t .= o = — e T T B - 0 =y -
Zie Country Zp ouniry 5. Certificate of Status Desired a $8:75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STER, JOSHUA D Street Address (P.O. Box Number is Not Acceplable)
ess (P.O. Box Number | e
1428 BRICKELL AVE 8TH FLOOR et Address ( P
MIAMI FL 33131
City FL I 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
Signature, lyped or printed name of ragistered agent and title if applicable {NOTE. Registerad Agent signatura réquired when rainstating) N DATE
i ion is eligl isfy i i m e e e Pl
9. Ihlsffl:prporangn is ehglbl: ttIJ sat\slfyc;ts Intangible . FI:..'IEAYI‘J?V:& .1 _EEE,IF:{?]_S_DJGSO.cow 10. Eiédiion Campaign Financing $5.00 May Be
axfing rgquuement and elects 1o do so. After » 2001 Fee will be $350.0 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TITLE O charge [ Addition | &2
NAME HALBERSTAM, DAVID HAME =)
streeT aporess | 3850 OTTAWA LANE STREET ADDRESS 3
CITY-ST-2IP COQPER CITY FL 33028 CITY-5T-2IP @
o
TITLE J Delete TINLE [ Change [ Addition 5
| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP L CITY-S7-21P
TLE [ Delete TITLE O change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-$T-2IP .
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-87-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Flarida Statutes. | further certify that the infermation
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered. '

siIGNATURE: __1/Iin] Hii b S0\ 3056271 -1 04 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




