1/20/00-90225-039-$150.00-$150.00

(WAL TN V)

nA

DOCUMENT # P99000087159 _ .,
1. Entt - m
;;%em SPORTS ENTERTAINMENT MANAGEMENT COR Apr 19’ 2000 8:00 a
RTS AND ENTERTA ecretary of State
01-20-2000 90225 039 ***150.00
Principal Place of Business Mailing Address
19350 EAST GOUNTRY CLUB DRIVE 149360 EAST COUNTRY CLUB DRIVE
- AVENTURA FL. 33190 AVENTURA FL 331804817
Ly VAP L g
Sufte, Apt. 4, ete. Suite, Apt. #, etc. 0O NOT WRITE M THIS SPACE
City & State 1 City & State 4. FEl Numbe_ e Applied For
' _ _ . ) IR S Not Applicable.
Zip Country Zip Country - " $8. 75 Additional
5. Certiticate of Staws Desired 0 Peo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAXTER, KENNETH D ESQ. Street Address (P.O. Box Number is Nat Acceptable)
801 BRICKELL AVENUE
SUITE #1501
WAL FL 33131 . iy FL 1% Sodo
8. Tha above named entity submits this statement Tor the purpose of Shanging its registered ifice or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agem and 1ia i appicable. {NOTE: Registarad Agent signature required whan relnstating) DATE
9. This corporation is eligibie 1o sanisfy hs Intangitle FILE NOW!I!! FEE IS $150.00 Election Campaian Financi
Tax flling requiremaent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. "i’n?:t :gnd g;‘::ﬂg: neng f&gﬂioﬁge
(See criteria on back) Make Cheek Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D O Detete me Clcange [ Acgiton
HAME - HELFAND, SCOTT A NAME
streer aporess | 19360 EAST COUNTRY CLUB DRIVE STREET ADDRESS
ciry-s1-2P AVENTURA FL 33180 CITY-5T-ZIP
TTLE 3 velete TnE Cchange T Addition
NAME - NAME
STRESTADDRESS | % ) STREET ADDRESS .
tov-sTozp N7 -7 - CITe-S1-2P
THE 7 petein THLE Clchange (7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GIy-87-21P CITY-ST-2ip
TILE 1 petete THLE Cchange L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-20P Cave-§r-2P
TmE O Detete TME fJChange [ Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CiTy-ST-7p CITY-ST-2P
e 3 Celats s [crange T Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
CIRY-ST- P Jl CITY-ST-2PP
13. | hergby cernz that the informalfon supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on.th)s report or supplemental report i§ trus and accurate and tha'! my signature shall have the same iegal eflect as i made under oath: that | am an officer o director
of the corporation or the recaiyldr Or trustep emp wared to oxe ute th oet-miraquired by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme G empowered
DI L el g
SIGNATURE: i REQUIRED
s‘enxrune AND TYPED OR muran NAME oF smm umcsn GR DIRECTOR Date Daytne Phone 4



