!

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006785

1. Entity Name

TRINIDAD AND TOBAGO SOCCER ASSOCIATION OF FLORID

A, INC. :
Principal Place of Business Mailing Address
1740 NW 187TH CT 1740 NW 187TH CT

MIAMI FL 33056 MIAMI FL 33056

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 19, 2003 8:00 am §
Secretary of State

05-19-2003 90219 018 ****61.25

VAR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!Number gR-0069011 Applied For
Not Applicable
Zij Countr Zj Countr iti
P plaks ® ~LOuny 5. Cortficato of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. [ ro— s e -

BROWNE, BRIAN
1740 NW 187TH CT
MIAMI FL 33056

El
3

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the p

*1"‘ the obligati regiyerad agent. (

SIGNATURE

e of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/orle 3

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

{’ Make Check Payable to
Florida Department of State

H

$5.00 May Be
Added to Fees

1.

ADDITIONS/CHANGES TlO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS .
TIILE PD [ Delete TITLE O] Change [ Additicn | Y
NAME BROWNE, BRIAN 'NAME S
STREET ADDRESS | 1740 NW 187TH CT ‘STREET ADDRESS E-;
crv-st-ze [ MIAMI FL 33056 IITY-ST-ZiP b
TITLE ST [ Dalete JLE [ change [ Addition &
NAME CUDJOE, FRED NAME ©
STREET ADDRESS | 1740 NW 187TH STREET 'STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL 33056 i CITY-S1-7IP

—TTE PR.. _ 3 Delete TITLE O Change [ Addition
NAME CAMPBEL, PAT TAME T T e —
sTReET ADDRESS | 1301 NW 133RD STREET 'STREET ADDRESS
ov-sT-zP | MIAMI FL 33187 GITY-S1-2Ip
TITLE T 1 Delete TME ClChange [ Addition
A SAMUELS, LONSTON HAME
STREET ADDRESS | 520 NW 157TH STREET :STREET ADDRESS
CITY-$T-7P MIAM! EL 33169 CITY-§T-2P
TITLE O oelete TTLE [ change [ Addition
NAME “NAME
STREET ADDRESS 'STREET ADDRESS
GITY -ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempton stated in Section 112.07(3)(i), Florida S1atutes. | further certify that Ihe information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an
af the corporation or the receiver or trustee empower

i other,

SIGNATURE:

to exegute this repert as required by Chapter 617,

Florida Statutes; gnd that my name appears in Block 10 or Black 171 if
/rf 3. (0 2093

CIREMATIIBE AMD TvBED D Do TERN AR M clr i M e CD Mk DT

T -



