2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

vl P93000080891 Secretary of State
IGLESIAS SPORTS MANAGEMENT, INC. 01-31-2002 90069 009 ***150.00 °
Principal Place of Business Mailing Address
2655 LEJEUNE RD..#539 2655 LEJEUNE RD..#539
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Busmess / 3. Mailing Address H""“Hll ’l”lllml m "”' "‘” mI’ |||“ m” ||"”I"| "I‘ ||I|
25y leTevwe K
Suite, Apt. #, etc. : ; J’_?g Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
oA / Cn J/‘f // 650955293 Not Applicable
?3/3? %ﬁ— Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
‘6.-Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Narne
|GLESIAS! JUAN c Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD.,#539
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entjty submi w rp;;s-aoi changing its registered office or reglstered agent, or both, in the State of Florida
-ﬂ;‘tu /é J iy 2y
SIGNATURE /f / 4 l .
?ﬂnature. tyﬁ/or prin}é‘d narna nl/ﬁislaradw 1itla if applicable. {NOTE: Regislared Agent signaturs required thnslalnng] DATE
8. This corporatir’s eligible tSwe(Siy s IntandiBle FILE NOW!!! FEE IS $150.00 . L
. - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. | Added to Feos
« (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= i -
T|TLt‘ PSD 3 Delete TITLE [ Change  [[] Adeition g
NAME IGLESIAS, JUAN C NAME 3
STREET ADDRESS 1525 MEHCADO AVE STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP I--I':<ll
o
TITLE [ Delste TITLE [ Change [ Addition | O
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete ITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&1-21P CITY-51-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e
13. | hereby certify that the infermation supplied with lhls ij , for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental rg signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteeNg pas requlr‘ed by Chapter 607, Florida Statutes; angrthat my napee appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addr 2d.
N > 170 2 @15 )4ty 7564
SIGNATURE: P
: SIGNATtRE Aryfﬁsn OWAMEOF SIGNING @on DIRECTOR Dale Daytime Phone #




