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LIGA DEPORTIVA BOLIVIANA, INC.
SECRETARY OF STAIE
Principal Place of Busingss Mailing Address TN" AHA%QEE Ci Ol n'&
424 5 "H" STREET 424 5 "H" STREET

2. Principal Place of Business

e Ly sy || DD T

Suite, Apt. #, efc. Suite, Apt. #, etc. 056102005 REIN-NP

CR2E099 {6/04)

G dok N FL| IE wvere T[T e

\BZ”B ‘7‘6 a . Country 3 Zlé q 6 O ;;’t’”;;y‘ B ) 5. Certificate of Status Desired ﬂ' E‘g‘ggﬁfg‘;ﬁma'

6. Name and Address of Currant Reglshered Agent — 7. Name and Address of New Regislered Agent

~VALLEJOS-RICARDQ ————— — - rene ;? /ER2DO V4 By LS

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 | g /,5 05 OISO & C;)q 1D

—E785- ITHACA'CIRCLE ~Street’Addréss (P.O”Box NOmber i Not Acceptable)

LAKE WORTH, FL 33463 3759 TTHACT cr2ll&

“Lale 4o07H AL T, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations pbmgistered agent
SIGNATURE uw o /HC/?ZDO ///4 //E/f’ J 71#{&/28//0{

d o yrinigd name ol leglslered agent and tile il applicale. (NOTE: Registécd Agent signature required when reingtating}

~

Make check payable to

FILE NOW!Il FEE IS $297.50 " Florida Department of State

10. ‘ —_ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 10
Tine DPCESIDEn T O vetete TmE ZE'C i o - P ‘ezfr_ 'z‘g‘gf O crange 3R] Adcition
NAME VILLEJGQS, RICARDO NAME LEACE
; LAcD TE

STREET ADDRESS | 5789 ITHACA CIRGLE STREET ADDRESS | & 76
oTv-sT-2P | LAKE WORTH, FL 33463 avsie | LaKE GOETH FL.33%7
TITLE D 2 Delete s £<RE, *fz,'ka.uz Y- [2e2E O change B Addiion
NAME VILCA, VIDAL HAME

+ t &'ﬁ ! :!"’"‘h
STREET ADDRESS | 424 S "H" STREET STREET ADDRESS %f"r 34 £ fz’“ * ? 5
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP ,2 m ? o ﬁjq@’l—@ -;L] ?y 3
e _ O Delete e 2. SECKESARY O Crange  [Rpragoition
NAME T T - : 1 e S Dlo FELRVFING ~
STREET ADDRESS STREET ADDRESS '07 268 Heenden cirele
CITY-ST-2IP oStz | AL PSR () 22105
Tme [ Delete e Tﬂam 2 EL @ crange W Adgition
NAME NAME Dﬂﬁ VI 1A #io
STREET ADDRESS STREET ADDRESS | g )& Ky 5 -£- 2N € r
ciTY-T-2P : CITY-§T-2P CARE wOlTH, TL. 3 3%¢ O
TiE [ oetete TILE viec g - FRE 28 CFRE 2. 3 Change  JigF Addition
i we N\PELIE ypnelo S
STREET ADDRESS STREET ADDRESS | 2 5 3 VTN o f
CITY-ST-2IP TSP | Lt Sl ( SOE T f—'é 3 3¢ O
TILE [ Delete - F e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P . 7 CITY-ST-ZIP ’ ﬂm OCT 1 q ?m]li

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen apyaddress, with al| r like empowered.
. [l
Prp-cn” LY 1 -7 3572

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




