: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 Ooam

ANNUAL REPORT Secralary of State

1997 ¥, @/ DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N9B000005244 (6)

1. Corporaticn Mama

MIAMI CHILE SOCCER CLUB, INC.

Principal Place of Business Mailing Address ”I"H” |}| ’I"I |”|| ||”I||“| IIH"'"'I”“ H”' “l" II|’| Im III‘

935 SW 87 AVE 935 SW 87 AVE
MIAME FL WIAMI FL 331743206
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1996 \E
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Jas Qo €7 AUt % U235 Sw B0 AUE (o5 -0 RB Not Applicable
ite, Apl. #, etc. Suite, Apt. #, elc. P
Suile. Apt. 4, etc —l e, ApL . el 5. Certificate of Status Desired d $8.75 Addiional
22 27 Fee Required
City & State Oﬂ{& Stale 6. Elsctien Campaign Financing $5.00 May Be
23 M \ Qu‘ F' - ;s—l 1 q“ ] F, » Trust Fung Contribution O Added to Fees
Zip Country Zip CDU% 8. This corporation has liability for intangible tax under 5. 189,032,
m =RIN '32% E;l U -6 . p ’ E %l juqﬂb;ﬂ U g . Fiorida Statutes Oves Oio

§. Name and Address of Current Registered Agent Name and Address of New Reglsterad Agent

10.
81) Name LLJ.l 5 g -—T‘é ; mﬂ‘l

TRIPODI, LUIS A 82| Stragt Address (P.Q. Box Number is Nolscceptable)
935 SW 87 AVE A8 t&m T ot _
MIAM! FL 8

84 CityHiN' FL “Zﬁf;’f‘éﬂ

11. Pursuant 10 ihe provisions of Sections 617 0502 and 617.1508, Flagda Stalutes, ihe above-named corparation submits this statemant for the purpose of changing its registered
office or register ent, or bolh, in tho Staje of Florida_gech charge the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fal with, and accept th } OBeat Florina S \ ‘
(NOTE: Registerad Agen! signalure raquited wher reinstating) DATE

12 OFFICERS Al Jone 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D 7 okeeTE 11TILE [l Crange ™[] Addition g
NAME TRIPOD!, LUIS A 12 NAME -
stReeT AoCRESS | 935 SW B7 AVE 13 STREET ADDRESS %
oIy -ST-2P MIAMI FL 14 CITY-§7-2P e
e D £ DELETE 21 TILE O Change L] Addition | O
HAME TRIPODI, MARIA T 22NAME

srageranoness | 935 SW 87 AVE 2.3 STREET ADDRESS

CITY- 51 2P MIAMI FL | 2.4 CiTY-ST-2IP

TINE D [ oeLeTe 31TME ] €hange [ Addition
HAME TRIPODI, LUIS B 32 NAME

steeer anpress | 035 SW 87 AVE 3.3 STREET ADDRESS -

iy §1- 2 MIAMI FL 34, CITY-ST-2IP : -

TIILE T DELETE 43 TILE [J change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 4.4 CITY- ST- 2IP

HIILE [J oeLETE 5.1 TITLE [Vchange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy 171 5.4 CITY -51-21P

TILE [T DEETE B TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CiTY-ST- 2P 64 0TY-5T-2P

14. | do hereby certify that 1he informalion supptied with this filing doas not gualify for the exemplion stated in Section 119.07(3)(3), Florida Statules. | further cerlify thal the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or cireclor of g ,corporation or the receiver of rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo changed. or,on an altachmgpt with an adargks.
(S
P ¥ )
SIGNATURE: Ly 1/2/07
Dale Daytme Phone # DOAZ810

BIGNATURE AND TYPED DR PRIN




