2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT # NO2000006706 ecretary of State
1. Entity Name 04-16-2003 90277 011 ****51 .25
HAMMOCKS SOCCER, INC.
Principal Place of Business Malling Address
13224 SW 146 ST 13224 SW 146 ST
MIAMI FL 33186 MIAM! FL 33186

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

i~ 265 98 53 Not Applicable
Zip _ Eﬂy_ o . Zp - i wCou.rlti o 5_ _E:eirtlfncate of SEtBs Desired O geae g?qlﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New qustered Agent
Name

PALMASON, GUDMUNDUR Street Address {P.0. Box Number is Not Acceptable)

15474 SW 114TH STREET

MIAM: FL 33196

K City FL Zip Code

8. The'abova named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

. b
SIGNATURE -

§

i Slgn;iIUra. typed or printed name of rsg%slered agenit and titla if applicable, {NOTE: Registerad Agent signalture required when rainstating) DATE
T 9. Election Campaign Financing .00 Make Check Payable to
F“'E_ NO‘W FEE IS $61.25 Trust Fund Contribution. | fdsde?! mh:@?ésa ° Florida Department of State
B
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
ILE D X e MLE >} O Change B} Addition | &
NAME SILWANY, LILA NAME MIDAL , IVETTE g
STREET ADDRESS | 15000 SW 89 CT STREETADDRESS | | B224 S W 40 STREET s
omv-si-2P | MIAMI FL 33176 oSt | MR, FL L 33186 i
TITLE D [ belete TITLE ® [ Change  X] Addition i
NAME VIDAL, LUIS E NAME CARPONR = CLAVDIA
STREET ADDRESS | 13224 SW 146TH STREET _ ) 7 || _smeeT ADDRESS _\2;_9_-2. ‘:3\&5 14—3 PLPrCE . ‘
CITY-ST-2IP MIAMI FL 33188 R CIY-ST-2F MR, | R FL, -ggm
TME D X Delete me v O] Change [ Adilion
NAME DOYLE, JAMES NAME TUFTFO0 , FERNANDOD
sTReeT aDDRESS | 121681 SW 119 PLACE STREETADDRESS | 14455 200 4w vee CT/RY
GiTY-ST-7iP MIAMI FL 33186 CITY-ST-2IF MiAcWY ,FL, 23 ‘%
TILE : P e O Delete MLE ® : [ change () Acdition
NAME br - - :. ;‘, :-’n:)‘:——.i - . HAME C
STREETADDRESS | 4% o  _ + = =37/ 7 4 R STREET ADDRESS >
b Cam s T T -
CITY-ST-2IF QoL S L2t CITY-§T-2IP
TITLE 1 Datete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporidsTfueaind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg powere i 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an _ i \ aj-other like empowered.

SIGNATURE:

HE(wi"SaED VIDAL 04-13-03  305-25I-145)

L AT Y Al A RAE AL o L - e




