2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # P99000088391 .
1. Eniy Name Apr 05, 2000 8:00 am
SPORTY KID, INC. ecretary of State
04-05-2000 90054 020 ***150.00
Principal Piace of Business Mailing Address
2002 NW 21 STREET 2002 NW 21 STREET
MIAMI FL 33142 MIAMI FL 33142-7316
S - e ARG WA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nymber —_— Applied For
é é“‘o q b 30 ‘i _’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfqlﬁrdeﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] Name )
GAU-ARDO' YOLANDA Street Address (P.O. Box Number is Not Acceptable)
2002 NW 21 STREET
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of iegistered agent and tila if apphcable. {NOTE: Registerad Agent signature required when rainstating) DATE
® ot mauraman s secrodoso " | attr MAY T 3000 Fom wil bo 35000 | "% Fecion CanaonFrancing - $5.00 vy oo
o : 4 ' Trust Fund Contribution. 3 Added to Fees
(See criteria on back) a Make Check Payable to Department of State -

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD O Delets e CIchange [ Additien

NAME GALLARDO, YOLANDA NAME ’

STREET ADpRss | 2002 NW 21 STREET STREET ADDRESS

CITY-57-2IP MIAMI FL 33142 CITY-57-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ pelate TLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-7iP

TITLE [ belete TTLE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7iP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITy-5T-2IP

TILE ] Delete TILE [ Change [ Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3 0 )f

SIGNATURE: Utente Quutscls, 3ifvr 32751

SIGNATURE ANDTYFED OR PRINTEDJRAME OF SIGNING OFFICER OR DIRECTOR ;p Data Dayume Prone §
A Ll ndBed Aerm‘M(
L™= =l L —g ]

CR2E034 (9/99)



