2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000085373 Secretary of State

1. Entity Name

Mar 05, 2002 8:00 am

MIAMI DOLPHINS PRO SHOP, INC. 03-05-2002 90091 042 ***150.00

Principai Place of Business Mailing Address

3301 COLLEGE AVENUE 3301 COLLEGE AVENUE

FORT LAUDERDALE FL 33329 - . FORT LAUDERDALE FL 33329

2. Principal Piace of Business 3. Mailing Address ”II"II’ “”ml IN“I”I Il"l Ilm Ilm 'I’II m"m" )IIII "ll [Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0700365 Not Applicable

Zp Country &P Country 5. Certificate of Status Cesired | $8.75 Additional

Fee Required

WO AN

W

e _—._.5.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg == - =
PERR" ANTHONY J Street Address (P.0. Box Number is Not Acceptable}
9726 W. SAMPLE RCAD
CORAL SPRINGS F1. 33085
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signam‘?. typed or printed name of registersd agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 - 10. Eloction Campaign Financing —- -~ - -$5.00 May Be
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O 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 .
TITLE PD [ pelete TITLE [ Change [ Addition §
NAVE PANARIELLO, EDWARD NAME g
STREET ADDRESS | 2805 WINDMILL RANCH ROAD STREET ADDRESS el
orv-st-2¢ | FORT LAUDERDALE FL 33331 oirv-1-7p i
TNLE VP [ Dalete TITLE (] Change [ Addition | ©
NAVE GARRO, ANTHONY NAVE
STREET ADDRESS | 3040 S.W. 116TH AVENUE STREET ADDRESS .
onv-sT-20 | DAVIE FL 33330 CITY-51-21P
TILE [ Delete N My I P oy N 2 L] Changa. ... [ Addition h—=
P — = > e 2 = _—— e -
= NAME" T NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CIy-sT-ZIP
TITLE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP / CITY-ST-ZIP

13. | hereby certify that the information sypPlied with this filing doeggfot qualityfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and acggfate and that 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 mpowered to eyfcpte this seport As ghguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addfess, with all g e
SIGNATURE: ___© (Ww(,/ V. %/3 }/0 l’(qS@Ap&'Q st

SIGNATOREFAND TYPED OR PHIN}ED NAME DF SIGNING OFFICER O DIRECTOR®




