2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P96000076714

1. Entity Name

SARGASSO SPORTS, INC.

Secretary of State

03-17-2003 90465 009 ***150.00

Mailing Address
6 SE 18T AVE
MIAMI FL 33131

Principal Place of Business
6 SE 18T AVE
MIAMI FL 33131

(AR EAU MR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber .. ..o . Applied For
65=0715684 Mot Applicable
Zi Countr Zi Countr iti
P Ly ® 4 5. Certificate of Status Desired O $8.75 Additional
e e e e S . . -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARO , ALBERTO Street Address (P.O. Box Number is Not Acceptable)
9260 SW 72ND ST .
SUITE 206
MIAMI FL 33173 City FL | Zpcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if appiicable.

{NOTE: Registered Agant signaiure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, PD [ Detete TILE [ Change [ Addition
NAME SARGACO, RENATO NAME

staeeT anoeess | 20 SE FIRST AVE, 2ND FLOOR STREET ADDRESS

CIT*-57-21P MIAMI FL 33131 CITY-ST-2IP

e (1 Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-7IP T e e e e e s W CTYSSTIP. | e e e T

TITLE [ pelete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TNLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certity that the information

indicated on this report or supplemental re

port 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 corparation or the receiver

trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment #ith’an address, all other like empowsered.

SIGNATURE:

IGNATURE AND TYPED-DR pmN?b NAMF OF SIGNING GFFICER OR DIRECTOR

£ Dae Daylima Phone #

SenATlme e QUIRERD (it a;/'a/és OS5 534 -P036 .

CR2E034 (10/02)



