2000 UNIFORM BUSINESS REPORT (UBR) FILED

w1

DOCUMENT # P98000021041 E Mar 29, 2000 8:00 am

1. Entity Name

FIT-FOR-SPORTS VIDEOS, INC. - Secretary of State

03-29-2000 90073 042 ***150.00

Principal Place ¢! Business Mailing Address
200-SOUTHMBISCAYNE BLVD. #3500 200-90UTHBISCATNE-BLYD-w 800
SHAREPE3H N Mid-FL 2300
R E o NS IR R
ZF00( SW QF™ AVE Foot Sw 93TH Aye
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-08 Applied For
M‘AM‘ M F L M‘ AM‘ N FL 6 23205 MNot Applicable
Zip ’ Country Zip v Country " . $8.75 Additional
23 i ?3 U S A 3Im .q_s U S A 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent - ] ] 7. Name and Address of New Registered Agent
MNa
ARSI L Narar.e Fera
! Street Address {P.0O, Box Nymber is Not Acceptable}
200-S0UTH-BISGAYNE-BLVD. #3600 Fool SN QIFTH Ave
MHAMEFE 33434
City ig Cod
MAMI FL | ‘333

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, t or printed name of registerad agent and tifle if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangibie FILE NOW!!! , . o :
Tax filingprequirementgand elects toydo s0. g After MAY 1 2000':55 \l,ﬁus ;::50500,00 1. ?ec“m Campaign Financing . $5.00 May Be
= * rust Fund Contribution. a Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Me[e[e THLE O change [ Addition
NAME FERRARO-JAMES-L.. NAME
STREET ADDRESS [~206-SOUTH-BISCAYNE-BLYD-—#3800-— $TREET ADDRESS
oITY-ST-2IP MIAMIRL-3343L ¢ITY-§$T-71P
TE D 71 Delele TME PRRS\WOENT Pchange [ Addition
NAME FERA, NATALIE K NAME FEaA  NATALL € K
STREET ADDRESS | 200-SOHTH-BISCAYNEBLEYD—#3800 Fool Sw STREET ADDRESS q.‘ ol sw =+ ANE .
orv-st-e | IHAMEFE39434m MIAMIE, Fuo 38133] orse | miAmn L 33133
TITLE il ) 1 pelete TITLE [ Change £ Additicn
NAME R e Y NAME
STREET ADDRESS | £ ooee = TR - STREET ADDRESS
CITY-ST-2IP Tl o et S e CITY-ST-2IP
Rl e T e I
TILE £ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J change (] Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empgyvered.

LSO 7FIMAL 00  305- 632199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E034 {9/39)



