03111999-90038-001-$150.00-$150.00

e
it

FILED |

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

|
|

1

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90038 001 ***150.00

1999

l

DOCUMENT # PGg000011204

1. Corporation Name

ALLSPORTS PRODUCTIONS INCORPORATED

.

Mailing Address

805 NORTH SHORE DRIVE
MIAMI BEACH FL 3314t

Principal Ptace of Business

805 NORTH SHORE DRIVE
MiAMI BEACH FL 33t4t

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

-1

02/04/1998
2. Princlpal Place of Business 2a. Mailing Address Qj FE:?meer Applied For
21] 28] ‘ 9-35576Y/ Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, atc, - - . -+ = -$8.75 Addilionar ™
;l ;l 5. Ceriifcate of Status Desired [0 Foo Required
City & State City & State 6. Election Campalgn Financing a $5.00 May Be
(23] 2] Trust Fund Contribuion Added (o Fees
) EP o Counly - 2. Country _ __ _|_B..This corporation owes the cumment year inlangile = _ _. _ o | .. ooz o
24 f2s] 29 [20] Personal Proparty Tax. Yos  No
9. Nome and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, RICK :
805 NORTH SHORE DRIVE 82| Street Address (P.O. Box Number ia Not Acceptabla)
MIAMI BEACH FL 33149 83
84| City 85| Zip Code
FL 7]

s of
, O orida. Such chal
ogfs of, Section 607.0505, Florda S

end 807.1508, Florida Slatutes, the abova-named
was authorized by the co

HHon submits thig statement for the purpose of changing its registarad
on's board of directors. | hereby accept the appoiniment as registered

office or registarag’a den w b
agent. | am familiir whii, ﬁ &
SIGNATURE : —.4 W

L ALLE) . pRESIDENT

+/2/99
I DNE

Sigrature, Ypid o printed narme: of tegistered agent ond bike # ApPLCADI. (NOTE: Hoglsi a

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME f’lf@WéﬁT () DELETE 1.1 TITLE . !:lcnanga O Addibon | =
- RIK AeLel o 1z 12 3
STREETACORESS)| con o' 1), SHokE ORI i’-/ I 13 STREET ADORESS finf
sz |t BE RCH—FL—I3 Lionze = &
me [ DELETE 21TME [OChange  [J Addttion
HNAME 22 NAME -
STREET ADDRESS 23 STREET ADDRESS . .
CITY-ST-29P 2 4 CITY-ST-ZP i
TLE I DELETE 34 TLE DChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-27 24 CITY-5T-2P

lme T T ™ ET DELETE = k4,1 TTTLE — = aw—o== c———— = = [} Change — [ Addiien .
NAME 4,2 HAME "
STREETACDRESS 4.3 STREET ADDRESS
CITY-8T-2P &4 CTY-ST-2P
me [3 DELETE 51TILE [JChange [ Addition
NAME 52 NANE .
STREET ADGRESS 53 STREET ADDRESS
CITY-51-2P 54 CHTY- ST-29 .
TME (1 DELETE 6.1TILE  DOChage  [JAddiion
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS

{ CITY.ST.ZP 6.4 CITY-5T-2P

14. | heraby certify that the information

indicated on this annual reporl of SUPPMTA

officer or director of tha comporation g
Block 12 or Block 13 i changed, orfo

SIGNATURE:

with all other ke empowaret.

. .

npliad with this filing does nol qualify for the exemption slated in Secticn 119,07(3)(), Florida Statules. | further certify that the informatlen
: is trm and accurata and that my signature shall have tha same legal effect as if made undar oath; that | am an
ed to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

RiCK. ALLEN 3‘/?’{3‘1 oS- 969-2333

SIGNATURE D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRRECTOR




