. 5
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
DOCUMENT #  P96000093016 Secretary of State |
1. Entity Name 05-05-2003 90320 036 ***150.00
EVENTOS DEPORTIVOS INTERNACIONAL, INC.
Principal Place of Business Mailing Address
8635 NW 8TH ST #220 8635 NW 8TH ST #220
MIAMI FL 33126 MIAMI FL 33126 .
2. Principal Place of Business 3. Mailing Address l ll”l"' Hl "”I Im’ Ilm "m"m Im”l[“ “m Ilm “Ml ““ \“\
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 65’0728606 Applied For
Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
H__DE JE.SUS MARIA’ MARI—() Street Address (P.O. Box Number is Not Acceptabia).
8635 NW 8TH ST #220
MIAMI FL 3312
-
W City FL | Zip Code
8. The above named entity submits this statement for the purpose of changinepits registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation?[’ergiyd agenit. .
> @ et /39,
SIGNATURE [Z 20, %( 04 3Q 03
Signatura, Tx)hgd or printed name of ragisiered Mant and title if applicable. L {NCQTE: Regislered Agent signature reguired when reinstating) / DATE
FILE NOWI! FEE IS $150.00 . ) .
e ek e e e o e e, 9, Election C F N
T Bl My 1, 2003 Fo illbo $55000 oo ey [y 85,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . [ Delete T O change [ Addtion | &
NAME DE JESUS MARIA,"MARIO NAME g
STReET ADDRESS | 8635 NW 8TH ST #220 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP g
ol
TITLE [ petete TILE [3 Change [ Addition %
NAME NAME
= STREET.ADDRESS:) - e e = — o~ W cTREETADDRESS | = e e -
CITY-ST-2IP CITY-5T-2IP \
TITLE [ Dekete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIP
TITLE [ Delete TITLE (] Change [ Addition
“ NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-31-2IF CITY-ST-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP s CITY-ST-2IP
12. | hereby certify ihat the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other likgempowered.
SIGNATURE: 04 /3903 3o~ 2600l
T~ Dfe Daytime Phone ¥




