2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N99000006156

1. Entity Name

| BRAZILIAN SOCCER DEVELOPMENT FOUNDATION INC

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90085 036 ****6]1.25
|
|
Principal Place of Business Mailing Address
i 1501 GASPARILLA RD. P.O. BOX 475 SO
' BOCA GRANDA FL 33921 BOCA GRANDE FL 33921 (L G I
|
| 2 Principal Place of Busingss 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0968204 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
ee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE PAULA. ADEMIR Street Address (P.0O. Box Number is Not Acceptable)
1501 GASPARILLA RD.
BOCA GRANDA FL 33821
City FL Zip Code

8. The above named entity submits this statement for thefyrpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 'A'dq ML l;: C£Q £ Md’

0L Ft— joo/

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O] change  [] Addition
NAME PAULA, ADEMIN NAME
sraeet aocress | 1501 GASVARILLA RD. STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL 33321 CITY-ST-2IP
THLE D ] pelete TITLE O change [ Addition
HAME PAULA, HOLLIS NAME
sTReeT ADDRESS | 1501 GASVARILA RD. STREET ADDRESS
CITY-$1-2/P BOCA GRANDE FL 33924 CITY-S1-2ip
TITLE D [ Gelete TMLE [ Change ] Addition
NAME PAULA, ‘TARETT NAVE
STREETADDRESS | 1501 GASVARILA RD. 3392t STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33924 CITY-$T-21P

" OTTLE O Delete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| Cv-sT-zP CITY-ST-7IP
TIMLE ] fretete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE ] Delete e [Ichange [ Addgition
NAME NAME

| STREET ADDRESS STREET ADDRESS

T oy-st-zp CITY-ST-21P

12, | 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 report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like owerad.
Mewrs de 1,
SIGNATURE: ¢yt )~ CAE Q@

0L -F1 -3¢0/ 941 Uq-0s

SINATURE AND TYPED OR PRINTED NAME OFSIGNING CFFICER OR DIECTOR

Date Daytime F{mme #

CR2EQ37 (10/00)

R



