>

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003321

1. Entity Name

FILED

Jan 12, 2000 8:00 am
Secretary of State

G‘ h ‘: :I SOCCEH CLUB INC 01-12-2000 90094 033 ****g] 25
Principal Place of Business Mailing Address
2420 N.W. 176 TERRACE 2420 NW, 176 TERRACE
MIAMI FL 33056 MIAMI FL 33056-3615

I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4..FEl Number-=- - Applied For
| I - 650842785 Nat Applicabie
apr - | Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, DELROY
2420 N.W. 176 TERRACE
MIAMI FL 33058

Street Address {F.0. Box Number i3 Not Acceptable)

City

FL Zip Code

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.

smmmu%@ D E L, ROV Grree v\

Signature, typed Or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
Fii.E NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE [ Change  [J Addition

nMe ) JAQUISS, CHERY
STREET ADDRESS. 5600 WOQDLANDLANE m i ame - - -

NAME

STREET ADDAESS |

CITY-§T-2IP

CITY—ST-EIP. FORT LAUDERDALE FL 33312
— T } - O Detete
NAME KURZNER, JEFF

STREET AODRESS | 545 SAN ESTERAN

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

[ change [ Addition

CR2FO27 (9/99)

GTY-ST-ZP ) CORAL GABLES FL 33-3148
— T B ‘ [ Delete
NAME ROTH, DAVID

STREET ADDRESS | 5885 SW 117 ST

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

[Jchange [ Addition

omy-ST-2P | MIAMI FL 33156
TILE PD [ oelete
NAME GREEN, DELROQY

STREET ADDRESS | 2460 NW 176TH TERRAGE
orv-st-zf | MIAMI FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[Jchange [ Addition

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CHTY-5T-2P CITY-5T-21P
TITLE . : O] velete TITLE O changa  [] Addition
NAME ' - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filin 3 doas not qualify for. the exemption stated in Section_119.07(3Xi), Florida Statutes. | further eertify that the information

indicated on this report or supplermental report is true an

accurate and that my signature shall have the same’legal effect as it made’Under oath: that |-am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @GN@@\' RASUIER R e

l ~ (4 ~00_ 254931960

SIGNATURE AND TYPED OR PRINTED HAME O)!ﬂNING OFFICER OR DIRECTOR

Date

Daytirme Phane #




