FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Mar 31, 2003 8:00 am

DOCUMENT #  P99000067727 Secretary of State |
1. Entity Name 03-31-2003 90282 021 ***150.00
PRO SPORTS GROUP, INC.
Principal Place of Business Mailing Address
10576 NORTHWEST 6TH STREET 10576 NORTHWEST 6TH STREET
PEMBROKE PINES FL 33026 PEMBRCKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address ”II“"HI' m"lll" Ilm "m ""”I””lm ‘"" 'I"I "l” |I||||I|
Suite, Apl. #, elc. Suite, Apt. #, etc. [J GHECK HE|HE IF MAKING CHANGES
City & State City & State 4. FEI Number 509 . Applied For
6 37448 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . P B} _.__...._7. Name and Address of New Registered Agent a—
Name
SPIEGEL & UTRERA' PA Street Address {F.O. Box Number is Not Accept|able)
T AN
343 ALMERIA AVENUE
CORAL GABLES FL. 33134 |
: City | FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;he obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinslating) | DATE

T

- .. FILE NOW!! FEE IS $1506.00

8. Election G ign Financin
After May 1,2003 Fee will be $550.00 | e ot aanene 35,00 vay 6o

Make Check Payable to Florida Department of State i
10, OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete LE  [lchange [ Addition
NAME JIMENEZ, ROMY NAME
staeer aooness | 10576 NORTHWEST 6TH STREET STREET ADGRESS
crv-st-z¢ | PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE [ palete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE- sooTTmT e Tos T - S = Delete TTITLE - D 1 3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITy-S7-21P CITY-ST-7IP
e st ) Delete THLE Ol change [ Addition
NAME gt e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP G Lo CITY-$T-2IP

12. | hereby certify that the information supphed with th|s filizg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. ! further certify that the information
indicated on this report or supplemerta goll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powars execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad -'wf

other_%e ampowered.
Qe
SIGNATURE: ___SIGN ARSKSSSTONIRED @9336 - 2557

SIGNATURE AND TYPED OR BRINTEDNAMEBESIGN DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

FRRARI Y



