| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED Z

[ ] m
DOCUMENT #  P9B000071343 R 2ry002f State
1. Eniy Namo ecretary of dtate
SPORTS & PROFESSIONAL STRATEGIES, INC. 05-22-2002 90191 012 ***150.00
Principal Place of Business Mailing Address
5201 ORDUNA DR #6 5201 ORDUNA DR #6
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address . “"“"' "I II”I m“"m I|I” "m Ill" I"I“ll" WI"" I“I ‘")
Suite, Apt. #, eic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0693790 Not Applicable
i t Zi Count iti
o Country I | Geuntry | 5..cerficate.of Status Desied. I $8.75 Additional -
T e e S e : - : - - Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
INTRIAGO, ALEXANDER Alexonden I aTy 6] ©
! Strget Address (P.O. Box Number is Not Acceptable)
1228 PLACETAS AVE
CORAL GABLES FL 33146 - W] éj—
AHi anzas _A4ve.
City o~ 0 0_ Zip Code
/ Coval Gahles — FL[ZZV¢p
8. The above named entity 2 he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ Z'I[ - g‘g -0
Signature, typed ofrinled narfie of registared henl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its ! i ! A . . . .
e mosionssspensadyio e || FLENOWILFEEISSIS000 || . CaionComn ey $5.00 s o
3 e ) ¥ 1, . Trust Fund Contribution. O Added to Fees
] (8ee criterla on back) tl Make Check Payabie to Department of State
s 1% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" TILE PSD 1 Delete TITLE O change [ Addition | 5
NAME INTRIAGO, ALEXANDER NAME =)
sreet an0aess | 5201 ORDUNA OR #8 STREET ADDRESS §
CITY-$T-21P CORAL GABLES FL 33146 CITY-ST-2IP _ i
o
THLE [ pelete ALE [JChange [ Addition } O
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP ] 3 7 i CIry-81-23P ]
TLE i O Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP /J CITY-S1-21P
13. | hereby certify thal the information supplle f wrl,h 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 supplemen h—-‘ and-accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the reg€iver or trusife empowWered To~exgcute 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 Wi oS5, with all other likRsgmpowered.
[a7e B N f.'”;-!'"\ A ’ - -~
SIGNATURE: SIS v en ba e Ai) &Y -DR 02 54665109
5|GNATUH?'AND w(:-:n OR PRINTED N’AME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




