FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherinoe Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED l
May 17,1999 8:00 am § 3
Secretary of State

05-17-1999 90069 048 ****61 .25

DOCUMENT # N98000005893

“17 Corporation Name

'COSTA RICA SOCCER CLUB, INC.

Principal Place of Business

1550 NORTHEAST 1213R0 STREET
APT N203
NORTH MIAMI FL 33161

APT NXB

Mailing Address
1550 NORTHEAST 1213RD STREET

NORTH MIAMI FL 33161

[

offica or registared agent, or both, in the State of Florida.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed 1
. _ - - . . - | I
21 s GE 28] sAME  AS ARBCVE 10/16/1998 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For | IR
= 7] 5-0869614 NotAopicobe | |
City & State City & State . i b
i Y 5. Certifcate of Status Desired O $8.75 Add_monal | i
El El Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4! ]—2_5.| ;] Im Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name i
AMERILAWYER 82| Street Address {P.0. Box Number is Not Acceptable) ! '
343 ALMERIA AVENUE j!
CORAL GABLES FL 33134 5 |
84| City 85| Zip Code 1.
FL || I
1. Pursuant o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered v

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped of printed name of registered agent and titke if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE 6‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD L] DELETE 11 TME TD - CChange  DE{Additon | =
A CAMPOS, JOHANN S 12NAME MARIA DE LA (, FERNARNDE 2 5
sreeTaporess| 1550 NORTHEAST 1213RD STREET nsmeEToEss ([ F5 G NL.E V23 sT RN 23 Y
GITY-§T-2ZIP NORTH MIAMI FL 33161 uct-stze [NORTY MipaAl FL, 3351 é | & =
TME 0] ] DELETE LtTME <D 7 JChange  [JAddion | O 3.
e CAMPOS, JUAN F SR. 22t TUAN FCAMPOS IR, I
streeT rooress| 1550 NORTHEAST 1213RD STREET nererores || SS0 R E (LD S # AN ZO ) L B
cmy-gr-2IP NORTH MIAMI FL 33161 paomstze [RCRTH MAMY EL. 33 & 1
TE STD [ pELETE 31TME 7 [ClChange [ Addition %
v CAMPOS, JUAN F JR. 32N i
sweeraporess| 1550 NORTHEAST 1213RD STREET 33 STREET ADDRESS il
crv-st-ze | NORTH MIAMI FL 33161 34, OITY-5T-ZP 1
TME [_] DELETE 41TME [JChange [ Addition B
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-51-219 44 CTY-ST-2P |
TMLE e [ DELETE 51 TME JChange [ Addition ‘
NAME ’ 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP 1
TIMLE [} DELETE 6.1 TMLE [JChange [ Addition s
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREETADDRESS 1,
CITY-ST. ZIP 64 CITY-5T-ZP % :
T4, T hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that } am an ] ,

officer or diractor of the corpgratiog herTSCeiver o Thastge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if aivqadress. with ali other like empowered.

!
-3
—




