2201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073842

1. Entity Name

LIMITED SPORTS CENTER, INC.

Principai Place of Busingss

LIMITED SPORT GENTER
2252 NW. 20 $T

MIAMI FL 33142

Us

Maiting Address

2252 NW 20TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt #, etc.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90433 029 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. FEI Number 65-%91497 Applied For
Not Applicable
7 County Zi Countr it
P Y P ¥ 5. Certificatc of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMAS, MIOSCTIS 4 Srast Airess (P 0. Box Nomber 15 Not Aoosornid
rec ress (P.O. Box Number is Not Acceptable
2252 NW 20TH STREET ‘
MIAMI FL 33142
City 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
Sgneture, tvped or prnsed nare of regislered agent and title # applicable (NOTE: Registzred Ager: sigrature regueo whon -ginsiating) DATE
- il iefy i it FILE 8MOWH FES
4. Tnis corporation is eligible to salisfy its Intangibic FILE §OWIlt FER I§ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fikng requirement and elects to do =0, After MAY 1, 2001 Fee will be $550.00 o - -
" ’ 3 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable 1o Depariment of Siaig
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [J change [ Additon
NAME COMAS, MIOSOTIS J HAME
sineer aooress | 3539 NW 18TH TERRACE STREET ADORESS
CITy-57-2P MIAMI FL 33125 CITY-53-7P
ILE SD 7 Delete TITLE [] Chasge [ Adcition
tAME CUEVAS, JOSE A NAME
stee aponiss | 300 BISCAYNE BLVD. WAY APT 8C STREET ADDRESS
CITY-ST- 4P MIAMI FL 33133 CITY -ST-21P
TITLE [l oelete TLE [] Change [ Acdition
NAME MAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2P oIty -S1-210
{1183 [ Deete TITLE [ Changs  {J Adgitien
MAME HAME
STREET ADGRESS STREET ADTRESS
CUTy-S1-2F CITY-ST-71°
TITLE (7 pelets TITLE [ Change [ Addition
NAKE NANE
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P SITY-ST-2p
TTiE (] Delete e T Crange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 219 CITY-$7-2IP

13. | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaton
indicated on this report or supplomaental report is true and accurate and that my signature shall have the same legai offect as if made under oath: thal | am an officer or direstor
of the corporation or the receiver or trustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blagk 12 i
changed, or on an attachment with an address, with all other like empowered.

“/"//;;71{?{ ~——, Miosotis J. Comas

305-638-3056
Pres. 4721701

SIGNATURE AND TYPED OR PRINTED NA/ME’GF SIGNING OFFICER OR DIRECTOR

Dale

Dyl me Fhone #

0177006

CR2EQ34 (10/00)



