: : FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 3
S 599000013472 Mar 28, 2002 8:00 am g
vl Secretary of State |
TARIK SPORTS CONSULTING SERVICES, INC. 03-28-2002 90177 006 ***150.00
Principal Place of Business Mailing Address
6606 VILLA SONRISA #921 6606 VILLA SONRISA #3921
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Piace of Businoss 3. Maling Address ”Il”lll NI mll m“ "m |Il|‘ Il”' Illl’ ”“l "m m" “m "l”“l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0896215 Nat Applicable
g | Soumty “p - Country = .| 5. Cortificate,of Status Desired__ [, $8 Zif?d’f"_’”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MU AMES G
LUN’ d Sireet Address (P.O. Box Number is Not Acceplable)
2080 NW.BOCA RATON BLVD #6
BOCA RATON FL 33431
G City FL Zip Code
8. The above namsd entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicabls. (NOTE: Ragislered Agent signature required when reinstating) DATE
. Lo . . "t
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 oalete TITLE DO change {1 Adtien | 5
NAME BENHABILES, TARIK NAME ; (=8
steer aooeess | 6606 VILLA SONRISA #921 STREET ADDRESS §
urv-si-2p | BOCA RATON FL 33433 CITY-S5T-2P o
oc
TILE D O pelete TME [ Change [ Addition | O
NAME BENHABILES, CLELIA C HAME
srreeT a0oRess | 6606 VILLA SONRISA #921 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP 7
TILE = ek W =TmE =[] Cangs—— [ Atition={=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-381-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation 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 on an attachmant with an adddess, vith all other like empowered,
SIGNATURE:—"—=4f) el faenfﬂ[a/@) 0D 01(560561 /26
I@WMUPMWIGNING OFFICER OR DIRECTOR Date Daytime Phone #




