2001 UNIFORM BUSINESS REPORT (UBR)

. TN e R

DM 99000009373 | ol may ”
WORLD SOCCER TRADES, LLC HT=3 PM I: 15
SECRETARY 0F s7aT
TALLAHASSL‘E FL 3
Principal Place of Business Mailing Address L FLORIDA
1221 BRICKELL AVENUE. SUITE 1740 1221 BRICKELL AVENUE. GUITE 1740
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “II"I” |l| ||“| |||” |II“ III" II|“ Iml II“”'III m" ||||”|” ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1017140 Nt Applicable
Zi Court Zi 1 "
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent -~ —~ —— - —~—7.”Name and Addréss of New Registered Agent— - - - -
Name
G"" GONZALO . Street Address (P.O. Box Number is Nat Acceptable)
"1221 BRICKELL AVENUE, SUITE 1740
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its -egistered office or registered agent, or bath, in the State of Florida.
SIGNATLIRE
Signature, typed of printed nama of registared agent and title if applicable {NOTt  Registerad Agent signature required whan reinstating) DATE
[WEE !
FILE Nl lWE!! FEE 1§ $50.00
Make Check PI rla'rt:%ile to Deplalrtment of State
9. MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O change ] Addition
NAME GIL, GONZALO NAME
sTReET AOORESS (1221 BRICKELL AVENUE, SUITE 1740 STREET ADDRESS
omv-st-ze (MIAMI FL 33131 CITY-8T-2F
THLE MGR O Detste TITLE - [JChange [ Addition
NAME ARCE, ESTEBAN NAME - — — y
[ v 3 e R yo! BN
smeeT 00REs | 1991 BRICKELL AVENUE, SUITE 1740 ST ADDRES A T hreen1k
env-s1-2e | MIAMI FL 33131 L , ony-sT-aP | e ;o P
1ITLE 1 pefete TITLE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Delete TNLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST1-2IP CITY-ST-2IP
TITLE ] celete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TimLE O Delete HILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
11. 1 heretly cenlify that the information supplied with this filing dogs not qualify fo the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that 'j ure shall have he same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee gmgbwarhd (o execute this eport as required by Chapter 608, Florida Statutes.

W

SIGNATURE: _

SIGNATURE AND TYPED OR 7

A mEGUL i ¢ oalboor (085351544

ING MANAGING MEMBER, MAK AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

3v  90E0000

CR2E083 (11/00)

[



