FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P97000103138 Secretary of State
1. Entity Name ‘ 03-27-2003 20067 034 ***150.00
EUROSPORTS INC.
Principal Place of Business Mailing Addrass
3419 SW 8 STREET 349 SW 8 STREET
MIAME FL. 33135 MIAMI FL 33135
I — WAV R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0799662 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent -~ | ' -~ - 7.-Name and Address of New Registered Agent
Name
MART‘NEZ, MARIA L Street Addrass (P.O. Box Number is Not Acceptable)
2939 SW 13 STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW1H FEE IS $150.00 9. Clection Camnaian Financin
After-May 1, 2003 Fe?' will be $550.00 iﬁ;‘ Fund (T;irigbution. e O fdsd.gi(zohliziss ¢
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O delete THTLE [J Change [ Addition
RAME MARTINEZ, MARIA L NAME
STREET ADpRESs | 2939 SW 13 STREET STAEET AUDRESS
orv-st-ze | MIAMY FL 33145 CITY-ST-2IP
TITLE vsD 3 celste TITLE [ change [ Addition
NAME MARTINEZ, CARLOS T NAME
STREET ADCRESS | 2039 SW 13 STREET STREET ADDRESS
GITY-57-21P MIAMI FL 33145 CITY-ST-ZIP
TIRLE T Tmmememe s m T s T S pge e fFTE e e o — - -+ = -] Change'- [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME : NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE (] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cernfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgve the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chab Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cAloSA7 )R A ke 2 e D 7 (3s2Y-03 305}9‘61' (& ¢

SIGNATURE AND TYPED OR PR|N7! NAME OF SIGMNG opﬂcen Oponfiiefl 2 Date Dane Phana #

AV B0PECO

CR2E034 (10/02}



