2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOCCER PLACE CAFE, INC.

P0O0000095855 * **

/

7

Principal Place of Business
9400 S, DADELAND BLVD.. PH #5
MIAMI FL 33156-2044

Mailing Address

9400 5. DADELAND BLVD. PH #5

MIAMI FL 33156-2844

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5/

- 37146

FILED
Jul 01, 2002 8:00 am
. Secretary of State

(05-28-2002 91651 037 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Apptied For
Ol- 0'19.0% ﬁﬁ I QI.I Not Applicable
" " L = g 4 -
Zp Country ap Country 8, Cenrificate of Status Desired (8} gg'zesq l‘:fa‘g“o"al
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- ~ ] - _ Name - - -
! ESQ.. IHF Street Address {P.Q. Box Number is Not Acceptable)}
9400 S. DADELAND BLVD., PH #5
MIAM) FL 33156-2844
City FL Zip Code
- .i The atove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
VR
SIGNATURE
Signature, typed or printed name of registered agant and (itle il apzicable. (NOTE: Registerad AQent signaturs ranuited when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Caripaign Fi )
" : N : paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, Added to Foes

of the corporation or the receiver of trustee e
changed, or on an altachm j

SIGNATURE:

13. | hergby certify that the information supplied with this liling does nol qualify tor Ihe exemplion stated in Section 119.07(3)i), Florida Stalutes. | further centify that the information
indicated an this report o supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made unger oath; thal | am an officer or direclor
wered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

with all other like empowered.

TREQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

o

Daytime Phona #

(See criteria on back) Make Check Payable to Department of State .

. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
“TnE PDC [ elere TITLE Dctange [ Addition | 5
NAME BERNASCONI, RICARDO NAVE 3
stReeT aponess | 9400 S DADELAND BLVD. PH # 5 STREEY ATDRESS §
orvest-2r | MIAMI FL 33156-2844 CIN-$1-2P i
TE SVPT O delete TITLE Tl Change [ Addition %
NAME ROSEN, ROBERT NAME

sTReeT aporess | 8880 SW 67TH COURT STREET AODRESS

cy-st-ap MIAMI FL 33156-1700- CIFY-5i-2P

TILE sD [ petete e [ Change [ Addition
HAME _ROSEN, ROBERT . . _ NAME - e o .
STREET ADDAESS | BBB0 SW 87TH COURT S THEET ADOFESS : -
cny-st-2p MIAMI FL 33156-1700 CITY-ST-2P

TITLE VPD O Delete TIRE [Dchange  [J Addilion
NAME GUAN, ANNA LUCINDA NAME

streev appiess | 9400 S DADELAND BLVD. PH # 5 STREET ADDRESS

CITv-S1- 2P MIAM! FL 33156-2844 CIFY-ST-2IP

TITE D [T elete e D change [ Addition
HAME BERNASCONI, ESTELA NAME

streer aporess | 9400 S DADELAND BLVD. PH # 5 STREET ADDRESS

| crv-srze | MIAMI FL 33156-2844 CITY-ST. 2P

TILE 7 Detete ME O change ] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-51-4p




