2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED
DOCUMENT #.N99000006785 o Aug 02,2000 8:00 am

1. Enlily Name

TRINIDAD AND TOBAGO SOCCER ASSOCIATION OF FLORD -~ . (2 | Secretary of State
_ S -~ 07-11-2000 90172 024 ****60 00
Principal Place of Busingss ' . Mailing Addrgg; M‘: T
1803 VENICE PARK DR. ' 1803 VENCE PARX DR.
MIAML FL 3318t MiAMI FL 331811908 ”

H

I

AN

M

2. Principal Piace of Busines 3. Mailing Address . ”Ilmlml ‘In”l
/€02_{/enne j and é DK. /€03 e ?q'{é j{
Suite, Apt. 4, etc, : Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Citea State | City & State . - 4. FEpNurnber Applied For
F W . FC. - LT "//C" ZJ_S—" Dqéq of/ Not Applicable
2,% 3/ ?( (E?J rgg. /4 le_.g 3 / g’ / C&nir-y(__/? 5. Ceriificate of Status Desired )ﬂ ?gg?q Lﬁ:ﬂ“""ﬂ
- T 6. Name and Address ofbur;ent Regis{u'md Agent : - - 7. Namean:Ac;dms-sofﬁew.R@mvd;gem -
- o e e e ——- s I
- BROWNE, BRIAN Streelt Adt.:iress [P.O, Box Numbaer is Not Acceplabla)
1303 VENICE PARK DR
MIAMI FL 33181 ‘ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in tha state of Florida.
SIGNATURE
Sigrature, typed or panted name of registerod agent and title if apphcable. ({NOTE: Regisierad Agent sipnahws raquired when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Consibution. L1 Added to Fees Department of State
10. . QFFIRPERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
ME s g 3 velse e PeEsSTDENT Clchange 5 Adaition §
STREET ADORESS | e et bl STREET ADDRESS /63 WM } , Ivee 2
omy-5t-zp e iy 237 8/ oY-ST-2P /@:ﬂrn:_ Zc L 23/ % u
= v ouill &
T T VS T Deree TME | SECLry AT . {7 Change Adgifon [ O
N g gﬁf we  |Besnaon -‘/é:"\féw 6’5 F{ '
SETADORESS [ 7 FTT L i e e e e | STRETADORESS |-/ PO - Uernaz2 ek i 1 e T
P e T ) : - oSt R, € . 23 5
e E R FULAT. LECRTTING  F G O Change  [RIadiion
NAME T T T T T TR T e T T P T TR PR ST T Ty T T T T
STREEY ADORESS snecaveess | /507 A - B2es ST (veefens
OTY-5T-2P . av-stze | gy, Fo 3367
e [J patete TILE TErRLusee 3 change Iimditiun
NAME NAME LoNITON S rlrru &C
STREET ADORFSS STREET ADDAESS j,';o AdA. /p/f 7
CIY-§1-ZP -5t 390 ez, FC - 331 écf
HE [ petete WLE D change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CAY-ST-2iP CIFY-5T-2P
TIme [ Detete TNE 3 Crange T3 Agdition
NAME RAME
STREET ADCRESS SPREET ADDRESS
CITY -57-2P chy-St-7p

12. lﬁé}eby carlify that the infarmation supptied with this filing does not qualify igr lHe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report Is rue and accurale ang-fiajshy signalure shall have 1he same legal effect as if made under oath; thal ) am an offices or direcior
of the corporation or the recaiver OF truetps empowerad to execate N rapbrt as required by Chapter 617, Florlda Siatutes; and that my name appears in Block 10 of Block 111f
changed, or on an atachment wilp i . ep

go.{.

' SIGNATURE: RS e e ——— 33/ 3w 0750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Caytime Phone #




