2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065928 Jan 20, 2000 8:00 am
- Sty Mame Secretary of State

SPORTS MARKETING AND PROMOTIONS, INC. 01202000 90093 D18 *+158 75
Principal Place of Business Mailing Address
86500 S.W. 120TH STREET 8600 S.W. 120TH STREET

MIAMT FL 33156 MIAMI FL 331565165 803083

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINu r q Applied For
i 'm 3 g / 0 Not Applicable
Zip - -7 e f—Country, s _ Zin _ . N Country . —+ e |, 5. Ceriificate of Status Desired 72( $8.75 ﬁ.\dditional
TP et e U TR o €= Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Cerald ¢ (reas maN cph
LOPEZ, RAUL R Street Ad(?f &%Bog\lbber 7§eyxc ogole) #‘;
TWO DATRAN CENTER, SUITE 1129 105
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156
o R ikng REST
. / FL | 23757
8. The above named(enti i 5 statement for the purpoge of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE /Z/ 5/ 77
Signaturg, typed or printad name of registersd agent and it if appiicabls. {NOTE: Registered Agent signature reguired when reinstaling) / DATE /
. L e ) "
9. ih:sftlz_orporauc')n is eltlgxb(ljz 1? sansfydns Intangible A Fl:g.ﬂi N?Vz\’g l-"'FEE IS‘"$;E50£20 o 10. Election Gampaign Financing $5.00 May B
ax "”,9 rgqunremen and efects to do so. é frer Y 1, 2000 Fee wi $ .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE D O Delete T Olcrange [ Addition
NEME WILD, ROBERT NAME
STREET ADDRESS | 8600 S.W. 120TH STREET . STREET ADDRESS
CITY-ST-2IF MIAMI FL 33158 CITY-ST-ZP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TILE N T T T Oopelete me ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
TITLE L 7 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete e TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-5T-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12t
changed; or on an'attachmpwith an address, with all othgryike empowered.

SIGNATURE: b Iles:d—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

OSEED 2[]B[0D x 20823 feocy

Daytime Phone




