2002 UNIFORM BUSINESS REPORT (UBR) FILED

1]
R

DOCUMENT # P99000051874 Apr 22, 2002 8:00 am
1. Entty name ecretary of State
PROMOSPORTS, INC. 04-22-2002 90314 016 ***158.75
Principal Place of Business Mailing Address
7311 NW. 12 STREET 2121 PONCE DE LECN BLVD SUITE 240
SUITE 15 CORAL GABLES FL 33134 .
i M A
2. Principal Place of Business 3. Mailing Address .
1940 NW 82 AVE.
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
MIAMI, FL 650927095 Nct Applicable
3;"%’ 26 Country Zp Country 5, Certificate of Stalus Desired B gg.gfq:iu?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e S S e S jN-—ame'_‘ﬁ"‘-'”_f’M S T e R S T r T e S e
PRATS, mmEL Street Address (P.O. Box Number is Not Acceptable)
2121 PON_CE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134
iz City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10 . - ‘
. Elecli Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 eclion Campaign Financing 0 $5.00 way ee
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPS O Delete TE B Change [ Addition
HAME LOPES, RICARDO A NAME
sTreT aooRess | 7319 NW. 12 STREET SUITE 15 sreersooeess | 1940 NW 82 AVE.
CiTY-ST-2IP MIAMI FL 33126 CITY-5T-IP MIAMI, FL 33126
TITLE | DVT [ Celete TITLE Change [ Addition
NAME VIEIRA, LUIS ANTONIO HAME 1940 NW 82 AVE.
sTReET ADRess | 7311 NOW. 12 STREET SUITE 15 STREETADORESS | My AMT . FL 33126
CITY-ST-2IP MIAMI FL 33126 CITY-51-7iP !
TME=-~ - - - 23 pelete TITLE . B [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-ZIP
TITLE . O Delete LE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [ change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

‘S/IGﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida 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 legal sffect as if made under cath; that | am an officer or director,
of the corporation or the receive tee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12it -
changed, or on an attachmg ith an Address, with all other i mpowered.

TGO IED oo b co- Polt

SIGNATURE: ‘7/%’7\7; TS

CR2E034 (9/01)




