2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P98000086688 FILED
1. Entity Name May 26, 2000 8:00 am
PRIME ENTERTAINMENT & SPORTS GROUP INC Secretary of State
05-26-2000 90090 006 ***150.00
Principai Place of Business Mailing Address
15432 SW 97TH TERRACE 15432 SW 97TH TERRACE
MIAMI FL 33196 MIAMI FL 33196-3887
E S RS L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869965 Not Applicable |
Az Bl S [ Glintry - S ip T T T CGountry T 5. Corlificate of Status Desited [ ~ $8.75 addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ MARIO JR . Street Address (P.O. Box Number is Not Acceptable)
15432 SW 97TH TERRACE
MIAMI FL 33198
: 1 City FL Zip Code

8. The above named erjlity stmits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printad name of registered ageni and lille if applicabls (NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 -| 16, Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion O Add.ed to FZZS €
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 2 Delete TME VICE PR ES{DENT (] Change @Additinn
NAME GARCIA, MARIO JR NAME Humipel v KWERO
STRE TREET ADDR . i
T aDDRESs | 15432 SW 97TH TERRACE s 500 SW SB. oo
CITY-ST-2IP MIAMI FL 33198 CITY-5T-ZIP M.Bs 1 EL 33143
TITLE [ pelete e [ change [ Addition
e |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I, CiTY-§T-2IP L e -]
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] pelete TITLE . ..« OcChange- [ Addition
NAME NAME L ‘ A T
STREET ADDRESS STREET ADDRESS T AR E IS TP U
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D) change [ Addition
MAME T VUL, [
SIREET ADAESSA [+ THE TR . T STREET ADORESS
CITY-57-2IP A CITY-ST-2P

orf1 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Sempfivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

powered.

13. | hereby certify that the informa
indicated on this report or supp erhental

of the corporation or the receiver

changed, or'on.an alta
UL W B, el e

. ! nthallafherlike
SIGNATURE: »fé Y sy 7. 24 . dovo  Jos-7i0- T@s©

v SIGNATU‘IE AND TYPED OR PRINTED NAME OF SEZNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99}



