2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000096875 Mar 26, 2001 8:00 am
1 Sy Neme Secretary of State

BOSA SPORTS AGENCY, INC. 03-26-2001 90031 012 ***]150.00
Principal Place of Business Mailing Address
11935 SW 15 §T. 11935 SW 15 ST,
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
s o VIR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 52_2209 436 Applied For

Not Applicable

- " Zi -
z® Country " Country 5. Certificate of Status Desired O $8.75 Addifignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addr of New Registered Agent
i Namea LD I . L' {
MICHAEL, CHARLES o o £ies jc.Nae |

MIAMI FL 33172

10257 NW 9TH ST., CIR. 211 FgEgrEryyES R res 4 )

‘ai‘;y/m})rakc ﬁf\LS FL Zip?C}?)elS'

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registernd Agent signature raquired when reinstating) DATE
 Taxting ramomanmssce taoso. ]| AterMAY1, 2001 Femwil besas0go | ™ SEInCETIAM Frarcng - $5.00 ey 6o
G I€ g y - Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE Ol change [ Addition
NAME MICHAEL, CHARLES NAME
STREET ADDRESS | 10257 NW OTH ST.. CIR. 211 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2P
TITLE OJ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delete TILE [ Change (3 Addition
NAME NAME
< STREET ADORESSH = — =™ e =% - - s STREET ADDRESS #{=T—. _ . sy s o ™o e - o = L mmaeo
CIry-ST-21p CITY-ST-21p
TIME ] Delete TITLE [JChange  [] Addition
NAME NAME
STAFET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ) elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 trustee empowered to 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, wih all cther like grmpowersd.

SIGNATURE:

'(’JR,,,-IMM&JW! 03//»35%)/ (454)438~ 432X

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

a112312



