FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%m Apr 09, 2003 8:00 am

:

~

B
<

DOCUMENT # H52629 ecretary of State

1. Entity Name 04-09-2003 90153 021 ***150.00

NENE CUBILLAS CAMP FUTBOL, INC.

Principal Place of Business Mailing Address

1953 NW. 81ST AVENUE 1953 N.W. 815T AVENUE

CORAL SPRINGS FL 330 CORAL SPRINGS FL 330M

I — VTR
14

. L Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applisd For
59—2531514 ) Not Applicable
Zp Country Zip Courtry . . $8.75 addiiional
L | T IR RS _| 5. Certificate of Status Desired [ _ —Esa:Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSCH, JAIRO

Street Address (P.O. Box Number is Not Acceptable)
5440 N STATE ROAD 7

SUITE 5

FT-LAUDERDALE FL 33319 City FL | Zpcode

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . Election C ign Fi i
.~ After May 1, 2003 Fee wil be $550.00 o ooy 300 e 2
Make Check Payable to Florida:Department of State )
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TTLE (O Change ] Additicn
NAME CUBILLAS, TEOFILO NAME
swreeT anpress | 1953 NJW. 81ST AVENUE STREET ADDRESS
orv-st-ne - |CORAL SPRINGS FL CITY-ST-2IP
TINE ST [ Delete TTLE [l change [ Addition
NAME' CUBILLAS, BERTHA NAME
sTREET ADDRESS | 1953 N.W. 81ST AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
LB S [ T S e f e T — O Tharge (] Adattion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE [ Delate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-2IP : CITY-ST-2)P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P ' Gry-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. ! further certify hat the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same |zgal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver ol lrdstee empowersd to exccyte ths report as required by Chapter 607, Figida Statutg§. and tha! my name appears in Block 10 or Block 11 if

i i d.

7/2003 Y754 /908

o

SIGNATURE:

CR2E034 (10/02)

SlGNATu}! AND TYPED QR PRINTED NAME OF SIGNING OFFFEFI OR DIRECTOR 7 / 7 Date Daytime Phone #
;



