FILED
. - -2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # NOOOG00G1520 Secretary of State

1. Entity Name
MiAME INTERNATIONAL SCCCER ACADEMY, CORP.
Principal Place of Business T T Mailing Address =TT
2630 S, 80TH AYNEUE 2630 5., 80TH AUNEUE
MIAN, FL 33155 MIARY, T 33155
== [ AR
G7142004 No Chg-NP CR2ESI7 {10703}
DO NOT WRITE IN THIS SPACE Py AopiedTor
65-0988576 _ Not Applicable
5. Certificate of Status Desred fese;gesq I.;S:éticnas
5. Name and Address of Ciitient Registered Agent 1 i T i

2650 S BOTH AVNEUE DO NOT WRITE
MIaMI, FL 33155 IN THIS SPACE

8. The above named ently submils this staiement far the purpose of charging its registered office or registered agem, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SBIGMATURE —— - - S — -

Ergrat.o, otd o prietad e of ragrsiered agent and e i applicalie T T (NOTE Fegisiered fytat Shgnaturs requirad wien ceinsldic 5 3

Filing Fee is $61.25 @. Eection Campalgn Financing $5.00 ray Be

Due by September 8, 2004 Trust Fund Contribution. 1 Addedio Fees

10. TR TICENG AND DIRECTORS i T T T
HRE op ) T
NAME TOSCAND, JUAN ‘__ l i if_ﬂﬁ}il il E’_&'IHI"IL'JE e
STREET AORESS | 2630 S.W. BOTH AVNEUE G LM -B000s-01Y £1.25
C57Y-8T-2P MIAMI, FL 33185
MLE oT = i
NAME TOSCANO, MADELINE

STREETADGRESS § 28630 S.\W. BOTH AVNEUE
COY-57-17 MIAMI, FL 33185 |

[HE DV
NAME SOLARTE, SAMIR

STREETADDRESS § 14931 SW B2ND LANE #103
ClT‘f-ST-ZlP Mliﬁ/‘:l[ FL 33183 DO N OT WR!TE

e | | | IN THIS SPACE

STAEET ADDAESS
iy -81-aP

TRE

NAME

STREET ADDRESS
CiTy-ST.21P

WL

NAME

STREST ADDRESS
Qire-51-20

- —_—— - = — T ; ” - g

12, ! hersby cerily that the infarmation supplied with this fling goes not qualily for the exemption stated in Segtion 119.07 579, Florida Statutes. T funtber certily that the Tnformation
indicated on this report or Supplemental report is true and accurate anc thal my signature shalt have the same legal eect as if made undar oath; that 1 arn an officer or dvector
of the corparation or the receiver or trustes empowsred 10 axecute this rapon as required by Chapter 817, Florida Blaiutes; and thet my narne appsars in Block 10 or Block 11 if
chianged, or on an attachmant with an address, with all other fike empowared

SIGNATURE:

oy ¥ty
'@?’ ATURE AND TYFES GF PRINTED HANTE

e Toscans 'QH-!@'?' {TE’Qm‘?ﬁ??f&‘!BA

NG OFFRLER OR CIRECTOR » Phonp #

— = — - — = =T

e e - el



