2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076714 FILED
1. Entity Name Mar 03, 2000 8:00 am
SARGASSO SPORTS, INC. Secretary of State
03-03-2000 90036 021 ***150.00
Principal Place ot Business Mailing Address
100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
SUITE 1707 SUITE 1707
MIAMI FL 33132 MIAMI FL 33132-2308 LUUKIUUY
T S =1 R AR
6 S.E. lst AVENUE 6 S.E. lst AVENUE |
Suite, Apt. #, etc. M Suite, Apt. #, etfc. T o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0713286 | [Mot Applicable
Zip Country Zip Country - . $8.75 additional
33131 U.S.A. 33131 U.S.A. 5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
_ ; R c—— - — e - ALBERTD BAROUH -
BERGEH' DAVID 'S - Street Address {P.C. Box Number is Not Acceptable)
100 N BISCAYNE BLVD 9260 S.W. 72nd STREET
SUITE 1707
MIAMI FL 33132 _—SULTE 206 ST
MTAMI FL | **33173

@& this statement for the pi of changing its registered office or registered agent, or both, in the State of Florida.

. i
/%)) A BEKTT LATOH, f //é/a.

8. The above named entity subi

CR2E034 (9/99)

SIGNATURE
Signature, typed uryﬁlad name of registered agent and fitle if applicable. (_NOTE‘ Registered Agent signature required when reingtating)
£
O e ™% | ey My 2000 Foa Wil neogaoo | 10 EecionCamongn g $5.00 My os
= ’ ? N Trust Fund Contripution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TITLE (I change [ Addition
NAME SARGACO, RENATO NAME
streeTaooaess | 20 SE FIRST AVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE [ pelete TILE (D change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [T change [ Addition
NAME ) - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-§T-2IP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-7IP i
TTLE [ Delete TITLE : [Jchange [ Addition
NAME i o NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2F oTY-sT-zp

13. | hereby cerlify that the information supplied with this filing does net guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenpésl report is frue 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 opfrustee empowered 3 execule this repart as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme n address, th allother like empowered. ‘ i
807@75 S @ //5?/@0 J0S-536-7234

SIGNATURE: ’
. SIGMNATURE AND TYPED QR PRINTED NAME VSIGNING OFFICER OR DIRECTOR / L Date Oaytme Phone #




