2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004978

Secretary of State

03-27-2003 90129 021 ****51.25

1. Entity Name

ALL STARS SOCCER CORP.

Principal Place of Business Mailing Address
3419 SW 8TH ST 3419 SW 8TH ST
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0781257 Applied Far
Net Applicable
Zip Country Zip Country $8.75 Additional

+

O

5. Certificate of Status Desired

Fee Required

5. Name and Address of Currant Registerad Agent —pe—sre—< =

— B

~7~Name and Address of New Registered'Agent ™ =—="= —~ - <> --

MARTINEZ, GARLOS
3419 S.W. 8TH STREET
MIAM FL 33135

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of registared agent and 1itls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND GIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e PD O Delete T O Change [ Addition
NAME MARTINEZ, CARLOS NAME

STREET ADORESS | 3419 SW 8TH ST STREET ADDRESS

arv-st-ze | MIAMI FL 33135 CITY-ST-ZIP

TITLE DWP [ peleta TITLE [ Change [ Addition
NAME 1UINARES, CARLOS NAME

staesT ADDRESS | 280 NW 34 AVE STREET ADDRESS

omv-st-2p - | MIAMI FL 33128 =57 o~ roemi o e e m  GV-ST-IPa a2 S e v osTemenzs - s . —- -
TITLE DT : 3 Delete THLE [ Change [ Addition
NAME .| SILVA, MARIA L NAME

sTReeT anoRess | 521 SW 31 AVE STREET ADDRESS

orv-s-2e | MIAMI FL 33135 CITY-57-2IP

TITLE DS [ Delete TITLE [ change [ Addition
NAME KOCIJANCIC, ELIO HAME

sTReeT aporess | 1487 SW 17 TR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] pelete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CTY-ST-2IP CTY-§T-2IP

12. { hereby certify that the information supplied with this filling does not qualify for the axemptjon sl

of the corparation or the receiver or trustee empowered to execute this report as requigs
changed, or on an attachment with an address, with all other like empowered.

CIrsNATIIRE-

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o haYe the same legal effect as if made under cath; that | am an officer or director
'|- er 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

A3n2Y-03 305')‘/0/- be X .4

Mar 27, 2003 8:00 am

CR2E037 (10/02)



