PROFIT CORPORATION T
2005 FOR PROFIT CORFO! May 05, 2005 8:00 am

r f State
DOCUMENT # P98000078736 Secretary o
1. Entity Name 05-05-2005 90106 012 ***158.75
FINE INTERNATIONAL SPORTS, INC.
Principal Place of Businass Mailing Address
1732 NW 20TH ST. 1732 NW 20TH ST.
MIAMI, FL 33142 MIAMI, FL 33142 50049233
P s CARR MR WM CIEE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0862160 yd Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired K gg';’esqmm"”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Mame ) . -
L SHARON Kim Hen} K/
1870 LAKESHORE DR. Street Aadress (P.O. Box Number is Nu.';\cceptable)
WESTON, FL 33326 -
City FL l Zip Code

8. The above named entity suymits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flogida. | am familiar with, and accept

the obligations of register ent. .
434 o
SIGNATURE
of registorea agent and i i appiicabla. (NOTE: Raglstered Agent signature required when reinstaling) ( OATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Ijnancing $5_00 May Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ Delete TmE Btange [ Addition
MAME PAK, SHARON NAME ) oh ?- at
STREET ADDRESS | 1870 LAKESHORE DRIVE STREET ADDRESS Kiw / (. A e
CITY-ST-2P WESTON, FL. 33326 CITY-ST-2IP
TIME O Delete TITLE [0 Chenge  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2P ¢ciry-Si-7p
TILE O Dexte THTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
THTLE 2 peleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2IP . CITY-S1-2IP
TmE O Dekete HILE [J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-st.ap CITY-S7-2IP
TITLE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-sT-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver orjrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment will ddress, with all other like empowered. r—
| 4/ 3?4
Date

SIGNATURE:
m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Darysina Prona #




