2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
04 NOV -G AH 10: 54

DOCUMENT # N03000008729

1. Entity Name
LIGA MEXICANA DE FUTBOL, INC.

SECRETARY OF STATE

Principal Place of Busingss Mailing Address TALL "‘-\HASS[E 1 FLORlDA
1657 SW 2CT. 1657 SW2 CT.

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
s S IR RBI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10192004 FE|N-NP CR2E099 (6/04)
City & Stale City & State 4. FEI Number Applied For
:’;'D—an (@) l ZLG Not Applicable
Zip _foun"y | Z'p‘_ o Country |5 Contiicate of Siatus Desired [ fggi Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVIZ, MEDARDO
4718 NE B ST. - Street Address (P.O. Box Number is Not Acceptable)

APT A

HOMESTEAD,, FL. 33033

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typedt or grinted name ol registered agent and title # applicable. {NOTE: Reqgl Apgent q! when DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)b), F.S., the Make check payable to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] Delete THLE [ Change [ Addition
NAME MONTES, ENRIQUE NAME
STREET ADDRESS | 1657 SW 2 CT. STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33030 CITY-ST-ZIP )
TITLE VP O Delete TLE : [ Change [ Addition
NAME MARTINEZ, FRANCISCO NAME )
STREET ADDRESS | 1657 Sw 2 CT. STREET ADDRESS EL—J et ._-T:fl"-:- 1 E":] 4 1 5
arstap | HOMESTEAD,, FL 33030 aie-st-2¢ 11004 == NRE=~(12])  ##ET 0100
ME—_ | SEC_. w-  [Opeee - F e JOChange [ Addition
NAME ARVIZO, MEDARDO NAME
STREETADDRESS | 1718 NE 8 ST., APT A STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33033 R B Y -ST-21P
TME TREA [ pelate TILE [ change [ Addition
NAME MONTES, BERTHA NAME t‘\f'\
STREET ADGRESS | 1657 SW 2 CT. STREEY ADDRESS N N
CITY-5T-7P HOMESTEAD, FL 33030 CHTY-$T-2IP ; '
TITLE ] Delete NTLE ) [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE {1 pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

42. { hereby certily that the informalion supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informeation

indicated on this report or supplemental report is true and acgdrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the racejv pstee empowerad to exgé i t as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or onan at I haddress. with all othg

SIGNATURE:

)
RINTED MfME‘ﬁr s‘sﬂiusorr\":zn OR DIRECTOR Date Dayltime Phane #




