2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

UNITED FUTBOL CORPORATION

DOCUMENT # NO1000004796

May 05, 2002 8:00 am!
Secretary of State

05-05-2002 90297 021 ****61.25

Principal Place of Busingss

§753 § ORANGE BLOSSOM TRAIL. SUITE 201
ORLANDO FL 32837

Maillng Address

§753 § ORANGE BLOSSOM TRAIL. SUITE 201

ORLANDO FL 32837

2. Principal Place of Business

SeMR

3. Mailing Address

e

MO

Suite, Apt. #, etc.

Sude 204

Suite, Apt. #, etc.

S\)F{Q 209

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 4 ARpplied For
- . " [Not Applicable
Zi . Count Zi Count iti
P R ountry P uniry 5. Certificate of Status Desired a $8'75 Addltlonal
3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tl T e s L . e R S s -Name - ot - N - -
ANGUELQ, ANDREW Street Address (P.O. Box Number is Not Acceptable)
1
2922 ROLLMAN RD
ORLANDO FL 32837

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the state of Florida.

s g et

Slgnature, typed or printed name of regislared agent and title if applicable.

(NOTE: Registered Agent signatue required whan rainstating)

SN DATEV- - Yol Bty T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE DP [T pelete TTLE Ochange  [3Additon |5
NAME ANGUELO, ANDREW NAME &
STREET ADDRESS | 2622 ROLLMAN RD STREET ADDRESS 3
orr-st-2p - |ORLANDO FL 32837 GITY-ST-2IP g
TILE DT O Delete TIMLE M Change  [J Adition | (5
NAME ANGUELOQ, BELINDA R NAME :
STREET ADDRESS |2922 ROLLMAN RD STREET ADDRESS y
" cy-st-zee ~ ORLANDO'FL 328377 - T e ~= <~ WEGITY-ST-2IP e A i ~
TIME DS OJ Delets TILE [IChange [ Adcition
NAME GRAJALES, CARMEN NAME
STREET ADDRESS | 5525 TELEPIA ST STREET ADDRESS
arv-s-2¢ | ORLANDO FL 32839 CITY-5T-7IP
TITLE [ Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-ZIP
TIME 7 Detete TILE [l change [ Addition i
NAME NAME E
STREET ADDRESS STREET ADDRESS ¥
CITY-§T-2IP CITY-5T-2IP
TLE O Delete TITLE (Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP ;

12. | heraby certify that the information supplied with
indicated on this report or supplementa i
of the corporation or the receiver g

addrgss, witl

this flling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information ;
is rug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

all other fike empowered.

Q- ~J00Q

Date Daytime Phong #



