FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90129 008 ***550.00

- 2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPOR (UBR)

DOCUMENT #  P98000004325

1. Entity Name

JOE CUBAS SPORTS COUNCIL, INC.

E

Mailing Address
13830 S.W. 28TH STREET
MIAMI FL 33175

Principal Place of Business
81680 Nw 36 STREET SUITE 316
MIAMI FL 33166

LA WM

[[) CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

/3830 S 28 ST

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

City & State City & State 4. FEI Number 65-099 Applied Far
M’ )4:7‘?‘\4 FL- 3374 Not Applicable
(o] Country Zip Country . . $8.75 Additional
éal -7 - ﬁ 5. Cerlificate of Status Desired 3 Fee Required
6. Name and Addrass of Current Registered Agent” } ~ 7.”Name and Address of New Reéglstered Agent
Name

S:ﬁV\.Q_

CuB,
8180 NW 36 STREET

Streei/%r? %)g)x Nu.rge‘r"isc‘Nfl Ac:ﬁ? $7...

—

SUITE 316

MIAMI FL 331686

o

= N Al A L8325

A

8. The above named enti
the obligation istered agent.

tate) i e anging its registeregiotiice or registered agent, or both, in the State ofy ?famnlar with, and accept

SIGNATURE
title it applicabla, {NOTE: Registerad Agent signatura required whean rainstating)
FILE N HE 0.00 " ;
. 9. Election Campaign Fi

Fo il 7500 Cockr s renens ) $5.00 ey oo
- MaKe Check Payable tasflorida Department of State i
S0, ) OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTTE PD O Delete TITLE [ Change ] Addilion
¥ NAME , CUBAS, JOE | NAME
-gteewaonRess | 13830 S.W. 28TH STREET STAEET ADDAESS

CTY-ST-2IP MIAMI FL 33175 CITY- ST-2IP
CTITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-217 -

mMmE O Getete TLE D change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-21P

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2P

TME [ pelete TILE ) Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =~

GITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemental report Is true an,
of the corporation or the receiver of trustee empowered 10 execyle
changed, or on an attachment with an add:g "

SIGNATURE: __ SICMATI

uunu

h all othepHe o

accurate ang

12. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as it made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BoS
Z/ 7; 3 g'g'f; /S/¢

Daytirme Phone #

CR2E034 (4/03)



