2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006156 Mar 27, 2002 8:00 am
1+ Entyane Secretary of State

BRAZILIAN SOCCER DEVELOPMENT FOUNDATION INC 03-27-2002 90030 002 ****6] 25

Principal Place of Business Mailing Address
1501 GASPARILLA RD. P.0. BOX 475
BOCA GRANDA FL 33921 BOCA GRANDE FL 33921

Suite, Apl. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

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

65‘0968204 Not Applicable
Zip Country Zip Country g $8.75 additional

5, Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE-PAULA,ADEM[R‘—-—-* e e e Street Address (F’O E!ox Num 2-; 5 Not Acceptable) A . B o
1501 GASPARILLA RD.
BOCA GRANDA FL 33921

City F L Zip Code

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

SIGNATURE AiQU/U ';'1_ dQ Mﬁ 3 ~/5-0 J"

CR2E037 (9/01)

Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. - QFFICERS AND DIRECTORS I 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
s PD [ Delete { T MChange [ Addition
NAME PAULA, ADEMIN =% G em }ﬂ_ €
streeT aporess | 1501 GASKARILLA RD. H  STREET ADDRESS
cmv-s-2¢ | BOCA GRANDE FL 33921 H cmy-sT-2F et 4,6 gﬁhde. = 33 9 9_[
TITLE D 1 Delete g TITLE L . \ Mﬁange [ Addition
NAME PAULA, HOLLIS | NaME d a. 0 LL !
sTheeT Aocress | 1501 GASYARILA RD. H STREET ADDRESS 5 f,_' 1y
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-ZIP /‘1}0 €, £0— % J_l
MLE D O Delete B e (ﬂ\' M Change [ Addition
e PAULA, TARETT >~ 8 e c[ CU'UQ‘" ?g‘”‘e
{ STREET ADDRESS f %RJ '-a.-‘“'( Lta_.

sTReeT ADDRESS | 1501 GASFARILA RD. 33921

Comv-size “|BOCA GRANDE FL'33921 © - ~owe—s o o flomesrae ca %Muj{; €L~ 3 399+

TILE O Delete TIMLE p [ Change Q‘ Kddition
NAME [ nave E—Y“ c R4 Q. M'QCL

STREET ADDRESS | STREET ADDRESS [Yal} as partliq X

CITY-ST-2IP j ov-st-zp Beocida tawd e ’D(, — 33914

e 1 Delete i e Fa) AV\ ] e. L QL WL&LD Change  E¥fAdtion
NAME ] NAME

STREET ADDRESS | STReeT ADDRESS d/ Yy C!C For, ‘€‘-(

CITY-3T-2IP CITY-ST-2IP V {La EW\&. SCUO Q{U‘ 5;L

e O] Celete ‘RO O] Change (] Addition
NAME H nav

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { crv-st-oe

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 to executedhis 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 wi

SIGNATU R E: SIG:IC}?::‘[;HE 'ANIJ TYPED OR PRINTED NA!ﬁ'DF SIGNJNG OFFICER OR DIRECTOR m’ P Da£“J 3 / ’ S’ }Oﬂﬂl-l'mait!#l Qé q\ #{4'{




