SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIGA MEXICANA DE FOOTBALL/SOCCER, INC.

N95000003265 (4)

Principal Place of Business

1661 NE BTH STREET
HOMESTEAD FL 33000

Malling Address

1661 NE 8TH STREET
HOMESTEAD FL 33030

T

3. Date tncorirO}a‘Ited or Qualified 3a. Date of Last Report

e\ .

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber v Applied For
21 26 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. "
L. APt ete " a ¢ §. Certificate of Status Desired | $8.75 Additional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBs
?a-l ;EI Trus! Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20) 30] Florida Statutes [Jres [ ]ho
9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Registered Agent
81| Name
MARTINGZ-FRANCISCO Woanad C. Cheato
a2 Qﬁlreel Addresg (P.O. Box Number is Not Agceptable)
1664-ME-§TH-STREEY MNwns VoL g gmpy \WZH
-HOMESTEADPL-93030 8 C b
™ B Ser  Sove \oR»h-C
84| City 85| Zip Code
VOM L She b FL |"| 23030
1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Fionilla Statules, the, above-named corporation submits this statemant for the purpose of changing its registered
afice or registerad agent, or both, in the State of Florida. Such chanfle was authdriksd A ration's board of dieclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Floridal

b | th}J%

SIGNATURE ¢
Sigralurs, typed or printed nama of regislerad agant and title il apphcable /JWE Heu-sr'emd Agent signatura requirad whan renslating)

12, OFFICERS AND DIRECTORS -\ | EE2 ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE VD 1__J DELETE 11 THiE L] Change ~ [_] Addition
HAME MONTES, ENRIQUE 1.2 NAME
STREET ADDRESS 1659 SW 2ND COURT 1.3 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 33030 L4CITY-87- 28
T 5D [T ogiere 21TME [J Change  [_] Aaditin
NAME ARVIZU, MEDARDO 22 NAME
STREET ADDRESS 15724 SW 304TH TERRACE 23 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33030 2.46iTY-51- 7P
TE PD [T oecere 33THLE LT change [ Addition
NAME MARTINEZ, FRANCISCO 32 NAME
steeranoaess | 1691 NE 8TH STREET 3. STREET ADDRESS
arvsrae_ | HOMESTEAD FL 83090  Fp
TITLE [ JoELeTe 41 TITLE [_J Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-5T-ZIP 44 OTY-ST-21P
TIRE ] pEcErE 51 MILE [ Jctenge [T addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-87-29 S4CITY-5T-21P
mE [ ) peLere 6.1 TILE [ Tcnange  [_J addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

- EACTY-ST-2iP

SIGNATURE: ©2o— sted O ipnbA B4l HiF

made under cath; that I am an officer or director of the corparation of the receiver or 1
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE AND TYFEID OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

14. | 6o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
turther cerlity that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
ustee empowergg4o axecute this report as required by Chapter 617, Florida Statutes; and

(305) 240447,

Daytime Phane #

b/:@_{qo

CR2E037 (3/96)




