2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P9B000070252 “Seeretary of State

FM SPORTS, INC. 05-05-2002 90027 009 ***150.00

Principal Place of Business Mailing Address

8475 SOUTHWEST -ORIVE 8475 SOUTHWE DRIVE
MA 58 ] 58

IARARU R R

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.

s

2. Principal %ace of Business 3. Mailinggjdress
16180 12.b Tew N. | 16180 /2L Tex. N.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE{ Number 65'0865605 Applied For
I +e( I L- j'u_Pl "'C/ F-L Not Applicable
. L4 . v
5?5 Li 7 8 Country ush %’ 5 4_ 7 g Coﬂ% 'q 5. Cerlificale of Status Desired O gg'ggq L";?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ . e P N
= AMERILAWYER Street Address (P.0, Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver patrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it

e

changed, or on an attachme, ddress, wigh all o like empowerad.
URE REWUIREY 4//0/02_ By E-2777
' N

SIGNATU*AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phone #

SIGNATURE:

SIGNATURE
i Signature, fypad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
i reasmamer s e oot | anaray 1,2002 Focwiipe Ssap0 | ' ESCienCanusion Fnanong - $5.00 ey oo
L ) f . Trust Fund Cantribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND {JIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O pelete TITLE O Change [ Addttion | S
HAME MULENS, FERNANDO J ME 3
STREET ADDRESS | B47G-SOUFHWEST-148THDRIVE bl go ’Zlo Teq REET ADDRESS b
CITY-ST-2P MAM-FL-23158 :YHOH’ e F—L 3 2477 2 CITY-§T-2P g
TILE ) ’ 7 Delzte TITLE O Change L Addion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE [ pelata TITLE O change [ Addition
NAME NAME
=gTRFET-ABDRESS: =STREET-ADDRESS == — e e B
CITY-ST-2IP CITY-51-7iP
TITLE [C1 Delate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TLE {1 Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



