2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.97000000553

SECRETAR®

P

- SIATE

THE FUTBCL-SOCCER COMPANY, L.C. _ DIVISIGH CF CaRrnRATIONS

Principal Place of Business

2735 W 61 PL, SUITE 106
HIALEAH FL 33016

Maiting Address

P.O. BOX 347364
GORAL GABLES FI 33234-7364

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc,

Suite, Apt. #, etc,

QOFEB 24 AMII:LO

AWISLAV g RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0798526 Not Applicable
Zip Country Zp Country 8. Conificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, JAIME Street Address {P.O. Box Number is Not Acceptable)
2735 W 61 PL, SUNE 108
HIALEAH FL 33016

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicabla.

{NOTE: Registarad Agenit signaturs reguired when reinstating) DATE

FILE NOWI!! FEE IS $50.§0
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 pelete e [ theage  [] Addition
HAE DAVILA, JAIME RAME

swaeer Avskess | 2735 W 61 PL, SUITE 106 STREET ADDEESS

CITY-$T-21P HIALEAH FL 33018 CITY-3T-21P

TTLE MGRM ] Detets TITLE ] change  [] Additiom
AME DAVILA, JORGE NAME

seert aonaess | 2735 W 61 PL, SUITE 106 STREET ADDHERS

emv-s-r | HIALEAH FL 33016 GTY- 3T M3 )OJOO

™ - ) T DOosw e | Cheoge [ Addition
RAME NAME SO0 =21 555 7S —— D
STREET ADORESE STREET ADDRESS 03100001 1E—-n0e
- 12w a-1-2e $RERT0 (0 sednntl )

e ] petetn TITLE ) ) a

NAME NAME B

STAEET ADORERS STREET ADORESS

CIvY- ST-7IP LITY-ST- 2P

me =g R N [ pesstn I e [Jchangs [ Additton
NANE ' ' NANE

TTREET ADDRESS ATREET ADORERS

eimy-a1-z CITY-$1-2P

- , O peem me [ change [ Aduftron
mﬁq; HAME

STRLE} ADDAERS STREET ADDRESS

onY-1T- 0P Y- $1- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

}éé (62000

Dat Daytme Phone #

CR2E083 (9/99)



