FILED

2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR ngegféég.g?’o%sogfem

DOCUMENT # P970000201 89 07-28-2003 90149 041 ***550.00

1. Entity Nama

TOP GUN CHEERLEADING TRAINING GENTER, INC.

Principal Place of Business Mailing Address
13041 SW. 122ND AVENUE 13041 SW. 122ND AVENUE
MIAME FL 33186 MIAMI FL- 33186

: | N
mmm— T

Suite, ApL. #, tc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

+ 10| ol .
Applied For

Chy & State . City & State 4. FE} Number
_HJ/)_D’\L ';{ M_] am_z @- 65-0?32864 Nat Appficable

Countr '
’ 5. Certificate of Slatus Desired

Zi - Countr Zi ) $8.75 itiona
22180 nSp 3318t D Fesroni

Fee Required

— ~-. - .- — 6. -Name and Address of Current Reglstered AQont —.—w——— -~ ~| — s ~——=7..Name and Address of New.Registered Agent -~ - ..~
Name
- ROSAHIO' VICTOR : Street Address (P.C. Box Number is Not Acceptable)
11225 SW 132 CT WEST
MIAMI FL 33126
+ i 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,

L
'

SIGNATURE -
-~ Signature, typaed o¢ printed name of registared agent and title it applicable, (NCTE: Registered Agent Signatura reguited when reingtating} DATE
FILE NOW!! FEE IS $550.00 . S :
Atter September 10, 2003 Fee will be $750.00 9. 5:32:128 %agg\e:nr?;ug::ncmg - §d5d_3’({o|\gae£ sBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TE D : M(:hange 7 Addition
AAE ROSARIO, VICTOR NavE Rosario, \ ictor
sheet aooRess | 11225 SW 132 CT WEST s | |lbgny SwO (28 CF.
om-st-ze | MIAMI FL 33128 CITY-5T-2P : ’
Tne VS [ Detete T NS . ﬂ Change  [J Addition
o ROSARIO, KRISTEN ' e Qosayio, Kyislen
STREET ADDRESS | §1226 SW 132 CT WEST STREET ADDRESS | 1y, 7 S 128 &
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP L ame B 33}81
TITLE o O pelete TITLE 4 [ Change [ Addition
NAME T T ] o - - e e e e ] NAME- =S (L L e e s D Dt e . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-§T-21P
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE C [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-31-2P
TILE O Delete e O change [ Addition_i
NAME NAME ‘
STREET ADDRESS GTREET ADDRESS
GITY-5T-21P CITY-S$T-2IP

12. | hereby cert‘wfg_thaﬁ the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsred 10 execute 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 address, with all gjher like empowered.

SIGNATURE: é*‘é@@? UYZo4c;

RE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE Daytima Phone #

AV 6595900

CR2E034 (4/03)



