2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095585

1. Entity Name

SE HABLA FUTBOL, INC.

Principal Place of Business

7444 SW 48 STREET 7444 SW 48
MIAMI FL 33155-4469

MIAMI FL 33155

Mailing Address

STREET

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2000 8:00 am

ecretary

of State

04-18-2000 90056 001 ***150.00

N |

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 5 UB Apnlied For
6 74602 Not Applicable
Zi I i C 11 iti
® Couniry Zp ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ ~ ¥ -7 °7. Name and Address ot New Registered Agent
Name

MULROY, TOM
7444 SW 48 STREET
MIAMI FL 33155

Sireet Address (P.O. Box Number is Not Acceptable}

=

City

FL Zip Code

8. The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printad narme of registersd agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy iis Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

{See criteria on GOk 2 Make Check Payable to Depariment of State - -
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change (1 Addition
NAME MULROY, TOM NAME
sTReeT ADDRESS | 7444 SW 48 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE [ Delete TITLE [C] Change  [J Addition
, NAME NAME
. STREET ADDRESS STREET ADDRESS
Poomy-stoze CITY-ST-2P
e O Delete TIME o [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE {JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE [ peiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementg+epRFt
of the corporation or the receiver o, ;ﬁ-am—-‘-' ared {0 execut
changed, or on an attachment wil d i

SIGNATURE: +~

nAidiess A

[N

this filing does not quality for the exemption stated in Sectigﬁ 11967(3)(1) Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if mage under gath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and t

o Y2/ 06 D SHESO/C/

t my nanfe appears in Block 11 or Block 12 if

“gIGNATURE AND TYPED OR

INTED NAME OF FIGNING OFFICER OR DIRECTOR

{ Date /

Daylime Fhone #

CR2E034 (9/99)

g

T ~ 7



