FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 14. 2003 8:00 £
UNIFORM BUSINESS REPORT (UBR) rila, . am 3
DOCUMENT # N99000007583 P ecretary of State
1. Entity Name 04-14-2003 90935 027 ****5] .25
BRUSA FUTEBOL CLUB, INC.
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DR #234 P.0. BOX 691732 -
ORLANDO Fi 32819 ORLANDO FL 32869 .
us
2. Principal Place of Busingss 3. Mailing Address HII"!I‘ m ‘I"”I“'"m "m ||m Im ""“Im I"I' m"”u m’
@ | 6y ped NAYOMA L DY,
lsi“}i‘\p‘ *, ete. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
C\l & State City & State 4. FEI Number 59.3338124 Applied For
Nw F(— Not Applicable
Country Zip Country . . $3.75 Additional
%"Lg \C\ U S 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
— e — - : — — .~ - \
S 1o VI VY- TP G S\ —
GONCLAVES' JOSET. Street Address (P.O. Box Number is Not Acceptable)
7041 GRAND NATIONAL DR #234
F
ORLANDO FL 32819 106l Qepnd Wahourl De 3 142
City ip Code
ORL AVIO FL | %58ia
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac age,
SIGNATURE %/ \ /0/03
Signature, typed o p of ragMyered agent and titls if applicable. {NOTE: Ragi%lered Agent signature required whan reinstating) DATE
T N T 9. Ele:-:aon Campalén'ﬁua‘a}}cmg - 35 06 M:;,; T __—ﬁadkbe ChécFPéyaBle ;(o -
FILE NOW: FEE $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
| "10.. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE FD [ Delate TILE [ Change [ Addition 8__
NAME GONCALVES, JOSE T NAME e
+ sTRéeT Aboeess | 7041 GRAND NATIONAL DR #234 STREET ADDRESS ~
- ov-st-ze - | ORLANDO FL 32819 GITY-ST-ZIP :Q:
e VPD ) elete L [JcChangz [ Addition g
" NAME HERTELL, KETH NAME :

STREET ADDRESS
CITy-ST-2IP

streeT aoress | 243 EAST DUDLEY AVENUE
crv-s-2p | WESTFIELD NJ 07090 -

TLE ’ O change™ ~'[J Addition™
RAME

STREET ADDRESS
CITY-8T-2IP

e VPO o O oelete
NAME DEAN, TURNER

steeeT a00REsS | 3430 QLEANDER

on-stap |GULF STREAM FL 33483

TTLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-S7-2IP

L STD [ Detete
NAME EMLING, CHARLES A IV

staeeT aooness | 605 CHESDAPEAKE DRIVE

omv-si-2¢ | GULF BREEZE FL 32561

TME 1 Detete e [lcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 3 Deleta TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-71p CITY-ST-ZIP

12. | hereby certify that the information supplied wnh this ﬂlmg does not quality for the exemption stated In Secticn 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemental repgrTigirns accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
0¥ dexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i, alLotier like empowerad.

of the corporation ar the receiver or trustee donb

’%ﬂmjf@pm\u% o4 Llolp?; ()25 - R

e —




