2000 UNIFORM BUSINESS REPORT (UBR) oo

1. Entity Name ’
May 11, 2000 8:00 am
BRAZILIAN SOCCER DEVELOPMENT FOUNDATION INC Secretary Of State
: 03-13-2000 90019 047 ****70.00
Principai Place of 8usiness Maifing Address
1501 GASPARILLA RD. £.0. BOX 475
BOCA GRANDA FL 3381 - BOCA GRANDE FL 339210475
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
. Pl
City & State City & State 4. FEl Numiber Applied For
4&) 5‘-' 0 q 6 - gg’ 09 Net Applicable
Zip Country Zip Country " U'$8.75 additional
‘ . 5. Cettificats of Slatus Deslred [E/ Peo Required
5. Name and Address of Current Registered Agont -~ - 7. Name and Address of New Reqistored Agent
’ Narme
DE PAULA, ADEMIR Sireet Address {F.0. Box Number is Not Acceptable)
1501 GASPARILLA RD.
BOCA GRANDA FL 33921
A City F L Zip Code
B. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or. bicth, in the state of Florida.
SIGNATURE
Sgnature, typed o printad name of registsred agent and fith if appicable. {NOTE- Reg/stored Agent signatura reguired when remnstating) DATE
|
| FILE NOW; 8. Elgction Campeign Financing $5.00 May Be Make Check Payable to
{ FEE IS5 $61.25 Trust Fund Contribution. O Added o Fees . Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G _
e 01 Delete e , p'/re, 1 euL’T o MAddtion | S
Nane NANE Me i — -
STREET ADDRESS steeTavoness | [ SO | ga, $rdn p ler q_,; G =
CITY- §T-7P CITY-ST-2IP - -
: ﬁ.ew., <mude KL~ 3394 L
TILE T pelete g JOI raety Cithange  Z) Avgiion 1 &
NAME NAME "“0 A LF A c.
STREET ADDRESS smeeraooness | IO ?n’-‘n’y'aﬂ La K] HFFF
CIFY-§1.2 _ . CY-STAP fﬁom Q te ,,‘Jt F-L 3 9L} , .
" mLe ’ O Delete mE ) 5 P Crenge  SBEmen
NAME NAME AT __“""'"‘:'
STREET ADORESS STAEET ADCAESS ; R
eATY-sT- 2P oty-st-27 \m’
TILE " Ooese ML Di h-ec r— O change  [2’Agdition
NAME NAME - N an ‘j‘
STREET ADORESS STREFADDRESS | f &) f as Va. ~t L ?W
CITY-ST- 1P CITY-ST-21P
TLE £ pelete TIME ¢K D Crange ] Addition
e w  |EMCA e cwﬁa.a
STREET ADDRESS STREET HEERESS “O %q; ',a Y u sq ﬂd
CITY-57-TP CITY-ST-2P D
TTLE 1 Detete TIME é t 8 i & b E ] Ghinge %Addi:ﬁ'on
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-21° CITY-5T. 2IP
12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(:) Florida Statutes, ) further cerlify that the information
indiested onh 1his report or supplemental report is true and acgurate and that my signature shall have the same legal of eci as if made under oath: that 1 am an officer or director
changed, or on an attachment with an address, with all olher ke empoweared.

ot the corporation or the receiver of ruste@ empowered to exscuta this report ag required by Chapter 617, Florida S?es‘ and that my namg appears in Block 10 or Block 11 it

SIGNATURE: ___ SIGNATURE REQUIRE @A{Mv e M%M_MM

SIGNATURE AND TYPED Of PRINFED NAME OF SIGNING OFFICERA OB DIRECTOR ﬂ [ ; s 1 {,p {




