2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057062 FILED
1. Ently Name Apr 25,2000 8:00 am
POLICANCHA SPORTS INTERNATIONAL CORP. ecretary of State
04-25-2000 90146 017 ***150.00
Principai Place of Businass ’ Mailing Address
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE
SUITE 826 SUITE 826
MIAMI FL 33131 MIAME FL 33131-2925
S sV R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| her Applied Far
e Tl OO‘ 3)32_q2, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eas'gguﬁ:j:;ﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narre
MATHISON, KENNETH J Street Address {P.0. Bex Number is Not Acceptable)
905 BRICKELL BAY DRIVE
SUITE 826
MIAMI FL 33131 ' 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

Signature, typed or printed name of registered agent and titie If apphcable (MOTE: Registarad Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campa'ign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See criteria on back) A Make Check Payable to Department of State ‘
1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change  [J Addition
NAME MATHISON, KENNETH J NAME
sTReeT ADDRESS | 805 BRICKELL BAY DRIVE SUITE #826 STREET ADGRESS
GITY-ST-2P MIAMI FL 33131 CITY-ST-2P
e D O velete TITLE D change [ Addition
NAME RODRIGUEZ, JO ANN NAME
STREET AGDRESS | 905 BRICKELL BAY DRIVE SUITE #826 STREET ADDRESS ‘
CITY-ST-7IP MIAMI FL 23131 CITY-58T-2P ‘
TITLE SfORG ey - - Oloests — ~dTme Tt et e et R e—esesmSR 2T Michange [ Addition
NAME AFeE00e M. ROorQuez. NAME
sTheET anoress | Ok Bl Bowy ©X. SUNR ¥ 220 STREET ADDRESS
CITY-ST-2P L1 NS B Se Y CITY-ST-7IP
TiILE O Delete TMLe [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
THLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 an an attachment with an address, with all otheg like empowered.

SIGNATURE: 35—/ =7 " lophoth NOiSon ANik\2o00 05 HEWH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume FPhona #

CR2E034 (9/99}




