Q258596

F['lLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION O D AT of STATE Mar 09, 1999 8:00 am
ANNUAL REPORT Secroary of Stte Secretary of State

- 1999 DIVISION OF CORPORATIONS 03-09-1999 90020 030 ***150.00

DOCUMENT # PQ7000009295

1. Corpcl:ralion Name

SOUTH FLORIDA SPORTS MANAGEMENT, INC.

:L | AR AR

ll

Principal Place of Business Mailing Address
19811 NE 19TH AVENLE 19611 N.E. 19TH AVENUE
MIAMI FL 33179 MIAMI FL 33178
H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ;
. 01/30/1997 ‘
2. Principal Place of Business 2a. Mailing {\ddress o o 4:_,EI_E_I__I'§Iumber . o 2 ceg® s e | Applied For- . [ .
2] ¥F0C M Deeart DR | Y300 A Deeas PR 650754157 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
5. Certifcate of Status Dasired O y "
5’ ﬁw{.«.. / - aﬂé ;J Jowen /- )06 Fee Required
City & State City & State ] 6. Etection Campaign Financing $5.00 May Be
| Jrvpen Ficanvo fE Ll Seagea Lictrpy  FE- Trust Fund Contribution L Added o Fees
Zip ! Country Zip ° Country 8. This corporation owes the current year Intangible
;l 3 3yo V |2_5| [{Iﬂ El 335/0;/ [3_0] {(‘],d Parsonal Property Tax. Oyves  [No ;
' 9, Name and Address of Current Registered Agent 1, Name and Address of New Registered Agent ‘
) 81| Name
JOHN KIRK MCOONALD P.A,
THE LAW CENTER 82| Street Address (P.O. Box Number is Not Acceptable}
370 MINORCA AVENUE 83 f
CORAL GABLES FL 33134 |
B84) City F L 85| Zip Code '
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes.
:

SIGNATURE k
, Slgnature, typed of printad name of registered agent and title if applicable. (NCTE: Registerad Agent signeture required when reinstating) DATE 6

12 , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

ME PD ] DELETE LITITLE : @iChange  [JAddiion |

NAME | PURPURA, RON 12 NAME . 3

streevaporess| 19811 N.E. 19TH AVENUE 1asmeeranvress| /) &0 M. OCCAV DL gouer [~ H06 o

orv-srze. | MIAMIFL 33179 14CTY-5T-2P Srwsen Lizand L2 3x¥ef S

TMLE STD (7 DELETE 21 TME 4 @Change  [JAddition | ©

NAME PURPURA, MARIE H 22 NAME ;

smeeraooress| 19810-NEAGTHAVENUE — ... . - - lossmeemooess] $900- AL De€ors DR ToneL [~ JO6 -

CITY-5T-2P, MIAMI FL 33179 2,4 CITY-ST-ZIP -r/n/}' PA T leowh [Fi I3 6)/

me ¢ | VD [ DELETE 31TME 7 WChange [ Addition

wwve | LYNN, RICHARD E 32 NAME ;

sTReeTaoDRess| 19811 N.E. 19TH AVENUE ssmesTaoREss | /GO MOCEans DR Towbrt [~k ‘

cm-st-ze.__ | MIAMI FL 33179 34 CITY-ST-21P Jrnfon . greonvd Ll TiEas

TITLE ‘ [ DELETE 41 TMLE Vd " OcChange [ Addition '

NME 4.2 NAME

STREETADD;'IESS 43 STREET ADDRESS

CITY-$T-ZIP 44 CITY-ST-ZIP

TITLE . [ DELETE 54 TILE [¢hange [ Addilion )

NAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IF ‘: 54 CITY-5T-2IP .

TMLE ' [ DELETE 6.1TME [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS ©.3 STREET ADDRESS

CITY-ST-ZIP. 6.4 CITY-ST-ZIP

14. | 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 information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a ment with an address, with all other like empowersd. i
SIGNATURE: L 2y 1525 (L) &0-377 ||

E




