.~ 2600 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P89000104141 - .
1. Entity Name v =T ,’,'/ ; Sgp 07, 2000 8-00 am
ARQ-KSS SPORTS DESIGN, INC. A, ecretary of State
. 08-24-2000 90030 018 ***558.75
Principal Place of Business Malling Address
550 BRICKELL AVENUE #200 550 BRICKELL AVENUE #200
MIAMI FL S131-E MIAMI FL 33131-E
"
S S . A O R
Sulte, Apt. #, alc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEi Mumber Applisd For
, LS~ 00L95 3T Not Applicabie
Z ] courtfw 7o : Country 6. Certlficate of Status Desired [ gg:esq Lﬁ?ﬁﬂm"'
© 5. Name and Address of Current Reglatered Agent T T 77 Name and Address oi New Registered Agent —— —~—— - — -
. ; Name
s SURE 2655 ~ ~
HOLLYWOOD FL 33021 -
City FL Zip Code

8. Th;"abowe named entity submits this staterent for the purpose of changing its segistared affice or registsrad agent, or both, in the State of Flarida.

SIGNATURE , .
Sigreturs, fyped o printed nama of repistered egent and ik f appicabie. (NOTE: Ragisiered Agent signature required when reinstaung} « _' DATE
8. This corporation is eligble to satisfy its Intangible " FILE NOWN! FEE IS $550.00. N
T mantand socts o After SEPTENBER 13, 2000 Min, will be §750.00 | 'O So%tion Campaign Fhancion $5.00 may B
(See criteria on back) d Make Check Payable to Department,of Stite- : ’
M. . GFFICERS AND DIRECTORS ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O Deiete Ol crange [ Addition | =
NAME FORT-BRESCIA, BERNARDO o
STREETADORESS | 550 BRICKELL AVENUE #200 =
ov-st-20 | MIAMI FL 33131 i
e D . O] betete Dchange [ Addiion | ¢
MAME SPEAR, LAURINDA
STREET ADCRESS |  §5() BRICKELL AVENUE #200 ‘
Cmy-St-21p MIAMI FL 33131-E .
mE D . O pelete [ change [ Addition
“wave =1 KEIRLE - DAVID — — s S R SN
STREETADDRESS | 11 FERNHILL ROAD RICHMOND ROAD
coy-st-2e KINGSTON UPON THAMES KT2 5PP
TME [3 Detets me Cdctange [ Addition
NAME NAME - s e e e et ot e 1 m —— = -
STREET ADDRESS” - T TR Smeer aboRess -
CTY-ST-2P . CITy-ST1-IF . ]
e tv [ Detete Tme O change  [J Addition
HAME A NAME
STREET ADORESS ) ) 3 STREET ADDRESS
CTY-SY-2P . _ o ' CrTY-ST- 2P
HIE - ' . < O oelete . TME . Octhange [ Addition
NAME . .'.- e Ty, S . . : MME .- ) T e . -
SmeETARESs | -l ) : STREET ADDRESS .
CITY-S1-21P L s e e e grpp — | e e e L e e e . .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion'stated in Section t19.07’13){i),‘ Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurale and that my signature shall have the same legal efiect as if made undear oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appaars in Block 11 or Block 12 it

charged. or on an attachment with an aglangas, with all olher like empowerexi.
f y- G T I,
SIGNATURE: ¥ S’ ‘




