. ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOE'S SPORTING GOODS, INC.

P96000046673

L

/|

Principai Place of Business

9-E~FLAGLER-GFREET
WHAMF33131-

b

Mailing Address

710 S. DIXIE HIGHWAY
CORAL GABLES FL 33146

2. Principal Plage of Business

Coutns  PUE,

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90015 008 ***558.75

TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied.For
’\A’AM I 6E]§C,H . F‘L 65-%75132 Not Applicable
Zip Country 4 Zip Country . . ss 75 Additional
36\3)% DSA 5. Certificate of Status Desfred Fee-He )
] € quired
- . —._6._Nameand Address.of Current-Registered-Agent—=rs= == « s £~ 2 727 " Name and Addréss of New Registered Agent
Name o
ARAN, FERNANDO S ESQ. Street Address (P.O. Box Number is Not Acceptable)
710 S DIXIE HWY
CORAL GABLES FL 33146

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

_— ? 9, This g_:orpo_rg_t_i_on js.eiigﬂeiggati_gfyjﬁlvntaggible -
Tax filing requirement and elects to do so.

s mneEILE.NQWIN. FEE 1S.$550,
After September 12, 2001 Fee will be $750.00

{1]) R —

—10:Election Campaign Financing — ~——$5.00 May B —
Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TIme ST O Delete me ST ‘ ﬁcmnge ] Addition
NAME SALZVERG, MICHAEL NAME MICHATL Sace urgy
STREET ADDRESS | 148-E~FEAGHER-STREET- STREETADDRESS | [ 1o NE. 231
CITY-ST-2IP MAMHFL3313T CITY-ST-2IP MMiArag SHORLS FL
TITLE P O pelete TITLE F ! E/Change [1 Addition
HAME SALZVERG, DANNY tAME DanmNNy SAaczutv (g
STREET ADDRESS | { . sTreet ooRess (84420 < w ol g.}
CITY-ST-2IP MIAMI-EL33134+ CITY-ST-2IP Miarg | L FL AL ‘)D
TILE - T T ey o - O " e | T T T T T T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TMLE O pelete TITLE ’ [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-$7-27 CIrY-S7-7P
TITLE [ elete TITLE O Change [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE [ pelete TITLE i [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | 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 information
indicated on this report or supplemental report is 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 or trustee empowered 1o 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 with an address, with all ke empowered.
SIGNATURE: __ SIGNATUEATZQUIR ql“’ lQ-i (5&‘3)550'28%

| G G
g

ORLYy N

CR2EQ24 (5/01)

4

SIGNATURE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR



