SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $2356.25.)

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000005044 (1)

1. Corparation Name

DOWN SOUTH FOOTBALL TEAM, INC.

Principal Flace of BUSINGss Mailing Address |||Im|| III |I’|’ I”” |||” Il"l ||||||||'|I|,|| I"“ I"I!I’IH |‘|| ||"

1563 S.W. 72ND TERRACE 15831 S.W. 72N0 TERRACE
MAM FL 33153 MIAMI FL 33183
3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/25/1995
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number § = ’ s-J? Applied For
r;i-l 26 ‘- yﬂa Not Applicable
Buite, Apt. ¥, etc. Suite, Apt. #, etc. iti
-—] uite. Apt. 4. etc uile. ApL. 7. el 5. Cerlificate of Status Desired D $8.75 Adc'mlonal
22 ;I Fee Requirad
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
m E‘ Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This carporation has liability for intangible tax under s. 199.032,
-27‘ 25 ;‘ 30 Florida Statutes D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FERNANDEZ. JLio C 82 Street Address (P.O. Box Number is Not Acceptable)
15831 S.W. 72ND TERRACE
MIAMI FL 33163 83
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 817.0502 and 6§17 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authofized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (3/96)

SIGNATURE
Sigrature. yped a¢ printed name o regisiatad agent and tille i1 applicabia (NOTE Registered Agenl sipnal.re required when reinslating) DATE
12. OFFICERS AND DIREGTORS 13 ADDTIONSICHANGES 10O OFFIGERS AND DIREGTORS IN 12
e PD [ JoELETe 1ATILE [Jchange  [] Additien
NANE FERNANDEZ, JULIO C 12 NAME
STREET ADORESS 15831 S.W. 72ND TERRACE 1.35TREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 1.4 CITY-5T- 2P
e VO ] DeLETE 21TIE [_] Change ] Aadition
RAME PINEDA, RUDY 22NAME
STREET ADDRESS 3885 N.W. 5TH STREET 2.3 STREET ADDRESS
¢ITY-ST- 2P MIAMI FL, 33128 2 4DiTY-5T-2P
TITLE 1D ] oeceTe AITIE [T change [T Addition
AN LUIS, PABLO 32 NAME
STREET ADORESS 1803 S.W. 103RD PLACE 33 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33185 24.CNTY-S7-2P
TITLE [ ] pecete 41TNLE [Jchange [ ] Addilion
NAME ORiG, FREDDY 42 NAME
STREET ADDRESS 1001 N.W. 30 COURT 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 44CITY-S1.2F
TME ] oELETE 51TIE [ cnange [ Acition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACTY-ST-2P
TIRE [L] pecere 6.1 TIIE T T change [ ] Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty -5T-21P BACITY. ST-2P

14. | do hereby cerlify that the information suppliad with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicated go this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if
made under oath; that | am an officer or or of ihe corporation or the reggiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Bl i r On an ajac t with an addrass

SIGNATURE: - b (D) £F-F6  Q@oDsrr-ya>t

*
OF mura OFFICER OR MRAECTOR Date Daytime Phone #

TYPED OR PRINTED NAME

. .




