2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002678 FILED
1. Entity Name Mar 02, 2000 8:00 am

SMALL WORLD SOCCER ACADEMY, INC. Secretary of State

03-02-2000 90095 041 ****g] 25
Principai Place of Business Maiting Address
251 S.W. 85TH AVENUE 251 S.W. 65TH AVENUE
MIAM! FL 33144 MIAME FL 33144-3153
R K WoOAr W
. - I

2. Principal Place of Business 3. Mailing Address “IIH‘" Ill ml I" II | II ||| | I"“" i“l‘ ||” ||||

v

Suite, Apt. #, elc. Suite, Apt. 4, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPL'CABLE Nat Applicable
i Zip Country Zip Country 8. Certificate of Status Desired O §8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CASA, ENHIQUE - Street Address (P.O. Box Number is Not Acceptable)

251 S.W. 65TH AVENUE

MIAMI F{_ 33144 : .

City FL Zip Cede

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 Florida.

SIGNATURE
Signature, typad of printed name of registared agant and title if appkeable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Added to Feos Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (2 Delete TITLE [Jchange [ Addition
NAME CASA, ENRIGUE NAME
STREET ADDRESS | 251 S.W. 65TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAI]I EL 33144 CITY-ST-2IP
THLE D O pelete TITLE [ change  [3 Addition
NAVE LUGO, MARICEL navE
STREET ADDRESS | 951 S.W. 65TH AVENUE ) STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-ST-2IP
TTLE . D C O Delete ) TITLE [ change [ Addition
NAME CUSIMANC, NICOLAS ’ HAME -
STREET AUDRESS | 4385 N.W. OTH STREET APT 14 STREET ADDRESS
GITY-ST-2IP MlAMl FL 3126 CITY-57-2IP
TITLE [ Detete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-$7-2IP
TITLE O3 Celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl§mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd or trysyee empowered to execute this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Address, with all gther like empgye ed.

SIGNATURE:® pIBALLLL . AL L5 217209

7 NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



