FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H52629

1. Corporation Name

NENE CUBILLAS CAMP FUTBOL, INC.

Principal Place of Business

1853 N.W. 815T AVENUE
CORAL SPRINGS FL 3301

Mailing Address

1353 N.W. 81ST AVENUE
CORAL SPRINGS FL 33071

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90028 037 ***150.00

RV ELAMEETR R

DO NOT WRITE IN THIS SPACE

27]

3, Date Incorporated or Qualifed
04/17/1985
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: ;G-l 59-253 15 14 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5, Ceriifoate of Status Desied  [J $8.75 additional

Fee Required

z

1]

2]
3

Ciiy & Jiate — = === City & State* = _Tmmcﬁ-b—a@ﬁ‘flaa—miﬁg———ézussfovo—mrﬁ_
’2—\ ;‘ Trust Fund Contribution O Added to Feese
Zip Country Zip Country 8. This corporation owes the cument year Intangible
24 ’—2;, . E EI Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| TR Bas
cH
2494%03';&?2 RD SEVEN SUITE § 82| Sireet Address (P,O. Box Number is %ce éaye)7
SEIT N, Sra7E Ko
SUITE 8- 83 SUTTE. 5
FT LAUDERDALE FL 33319 . v+ 7e. , ST
ip.Code
Bar lovdendale  FLIEIE3%/9

office or registered agen
agent. | am familiar with

04 fo7,/99

SIGNATURE
a 5 ey (NOTE: Registersd Ageni signature raquired when reinstating)
12 / / _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE J- 3 [ DELETE 11 TMLE [JChange [ Addition
NAME CUBILLAS, TEOFILO 12 NAME
sTreeTaporess] 1953 N.W. 81ST AVENUE 13 STREET ADDRESS
CITY-5T-2PP CORAL SPRINGS FL 14 CTY-51-2P
THLE ST [ DELETE 24 TME [JChange  []Additicn
NAME CUBILLAS, BERTHA 22 NAME
streetaooress| 1953 NW. 81ST AVE. 23 STREET ADDRESS
CITY-5T-ZP CORAL SPRINGSFL: -~ - - - e s e 9 4 QY- GTRZIP T |2 e ST - . - - e
TIMLE [J DELETE 3.1 TILE [JChange [ Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-5T-2P
TmE (1 pELETE 41TME [JcChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2ZIP
TME O DELETE 5.1 THLE JChange [} Addition
NAME ' ’ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP - 54 CITY-5T-ZIP
TME {1 DELETE 61TME [JChange  [J Addition
NOE e T 52N .
smssrmnégss - ' 6.3 STREET ADDRESS
" CITY-5T-ZP i : - 6.4 CITY-ST-2P .

14. | hereby certify that t

he information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 carporation or the receiver or trusteg empowered 1o execute this report as Tequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedagigon an atlachm

SIGNATURE:

:i‘ with n,ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR

gbs, with al other like empowered.

[QUIRED

[T

CR2E034 (11/38)

de/f/azﬁﬁ’ 95Y-755-/627

Dats Daytime Phone #



