FILED

2003 FOR PROFIT CORPORATION 3 8:00 g
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # P96000085373 ecretar Yy of State °
z
1. Entity Name 04-14-2003 90935 033 ***150.00
MIAMI DOLPHINS PRO SHOP, INC.
Principal Place of Business Mailing Address ’
3301 COLLEGE AVENUE 3301 COLLEGE AVENUE
FORT LAUDERDALE FL 33329 FORY LAUDERDALE FL 33329
2. Principal Place of Business 3. Malling Address H"""l “l 'llll m" |||H I“” |||” ||l|H|m |“I| NN l"“ “H lm
2280 S¥W 70th Avenue P,O., Box 290670
Suite, Apt. #, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
IInit 9
City & State City & State 4, FEI Number Applied For
Davie, FL Ft, Lauderdale, FL §5-0700365 Not Applicable
Zip Country Zip Country = . 33_75 Additional
5. Certificate of Status Desired O )
33317 USa 33329 USA Fee Required
6. Name and Address of Current Registered Agent e -.— 7.-Name and.Address of. New Registered Agent s o ==
T e T e T Name
- PERRI’ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
9726 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE " i
. Sipnature, typad or printed name of ragistered agent and (itle if applicable, = (NOTE: ReQistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrityution. Added to Fees
Make Check Payable to Florida Department of State
10..° QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T, PD XEpeete TILE O change [0 Addition | &
.| NAME PANARIELLO, EDWARD HAME El
" STREET ADDRESS | 2905 WINDMILL RANCH ROAD STREET ADDRESS 3
CiTY-5T-2IP FORT LAUDERDALE FL 33311 CITY-5T-21P a
o
TLE VP (] Detete e President/Director ok Charge [ Adeiton 5
NaE GARRO, ANTHONY NavE Garro, Anthony
STREET ADDRESS | 3040 S.W. 116TH AVENUE STREET ADDRESS
« ov-sT-2P | DAVIE FL 33330 GITY-$T-21P 30 4{.) S.W. 116th Avenue
me e . IR o ¥R | W |1 SISV S S :Change=— [Z-Addition—}—~
1 NAME ) NAME
* STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
CTLE O celete TITLE O change [ Additian
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the reggjver ar trustee empowered to ex
changed, or on an attagk with an address, wi v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of{ufo3  (454)Prg- loos

SIGNATURE:

SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daia Daytima Phone #




