FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘_,%{ FLORIE: “L:ErzA:.Th:'Eors: hc:“ STATE J an 29 1 99 7 8 OO am

PROFIT S
W Secretary of State

CORPORATION T
1997 \L,,J ” ,_,gx«'"j DIVISION OF CORPORATIONS S C Cl’etal'y Of State

ANNUAL REPORT

DOCUMENT # 65747 (5)
THE BMW. FINISH LINE, INC.

[T

Principal Place of Business Mailing Address
5760 6w 8 ST 5780 Sw 8 ST
MIAMI FL 33144 MIAMI FL 331445034
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number Applied For
21 - - 2;] 650279660 Nat Applicable
Suile, Apl. #, elc o Suite. Apt. ¥, elc. . . $8.75 Adanional
E m 5. Cerificate of Status Desired {1 Fae Required
City & State City & State 8. Elaction phmpaign Fihancing $5.00 May Bo
;l El Trust Fund Contribution ] P Added to Fees
| dp __ Country | A Country 8. This corporation has liability Wé\y(gible tax under 5. 199.032,
2:| 25'] 2—9‘| B;l Florida Statutes ves [ No
§. Name and Address of Current Reglstered Agent 10. Namae and Address of New Reglsiersd Agent
VELASGO. EUGENE 81| Name
5760 SW 8 ST B2| Street Address (P.0, Box Number is Not Accaplabie)
MEAMI FL 33144
83
84| Cily FL 85[ Zip Coda

11. Pursuan! lo the provisions ol Sections 607 0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmifiar with, and accept the obligations of, Saction 607 D505, Florida Statutes.

v

SIGNATURE ... ..
Slppature tpped o proted nanw of tegiateed sgent Bnd tire it apploatss NQTE- Rogistered Agant signature required when rsinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
L D [T DELETE TATITLE [ JCrange” L] Addilion
NAME VELASCO, EUGENE 1.2 NAME
sveer avoress | 5760 SW 8 ST 1.3 STREET ADDRESS
GiTY-ST- 21 MIAMI FL 14 OITY-ST- 2P
TIE D [ DeLETE 21 TIILE ‘ IJ Change [} Addition
NAME SENDROS, THOMAS 2.2 NAME :
stheeT appacss | 5760 SW 8 ST 23 STAEET ADIRESS
arv-sr-ze | MUAMSFL 2 4TITY-ST-7P
L D {1 DELETE 31THLE i (S change [T Addition
NAME PITA, JOSE RAMON 32 NAME .
sTReer agneess | 5760 SW 8 8T 33 STREET ADDRESS I
crv-sr.ze | MIAMIFL 24 CITY-§T- 20
TILE T oecere S1TITLE ; LJ change [ Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREEY ADDRESS
LIty S zp 44CI1Y-57- 2P
e [T Decete 51TITLE _ [ JChange[J Adaition
HAME 52 NAME ’
STREFY ADDALSS 53 STAEET ADDRESS
ITY-81- 1 54 £ITY-ST-71P :
TTLE [J oeLere E1TILE - L] Changa 7] Addition
HAME B.2 NAME ‘
STRECT ADDRESS 6.3 STREET ADDRESS .
CINy- 67 2 6.4 CITY- 5T- ZIP
14, | do hereby certily that the information supphed with ths filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | hurthar certify that the

aanual report of supplemantal annual repaert is true and accurate and that my signature shall have the same legal effect as i made under oath; that
e carporation or tha receiver o trusteggempowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
iy an address.

informaticn indicated on thig
| ar an oftcer ar director
appears 0 Biock 12 or B

NTED NAME OF SIGNING OFFICER OR DIREGTOR Dato

CR2E034 (9/96)

.13t changed or on an gttachme
SIGNATURE: /-~ % ) e laaiiiy i /-23-97/ 308 ) Xo-90. 7
) 0200627




