2003 FOR PROFIT CORPORATION

\ FILED
May 29, 2003 8:00 am
Secretary of State

05-29-2003 90138 038 ***150.00

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000047469 * -
1. Entity Name

EMPIRE SOCCER, CORP.

Principal Place of Business Mailing Address

13687 W 26 STREET. 2ND FLOOR 13697 SW 28 STREET. 2ND FLOOR
MIAMI FL 33175 MIAMI FL 39175

2. Pringipal Place of Busingss

3. Mailing Address

.

Suile, Apl. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MIAMI FL 33175 Y

City & State City & State 4, FEl Number Applied For
- = R e T Y — A f map oW o o M o s e '-'65'1107310 A NolAbﬁiéabl'e"'
Zp Country Zp Country 5. Certficate of Starus Desie [ $0+75 Additional
] Fee Required
_8. Name and Address of Current Registered Agent 7. Name and Ackiress of New Registered Agant i
Name h
* -
Gu.nm' CARLOS F " Street Address {P.0. Box Number is Not Acceplable)
13887 SW 28 STREET, 2ND FLOOR

s

gty d

City 2Zip Code

FL

* ™ tha obligations of ragislered agen!.

. B Tha above named entity sﬁbmﬂs this statement for the purposs of changing its registered office or registered agent, or bath, in tha Staie of Florida.

B

1 arn farniliar with, and accept

SIGNATURE

'Slwwqwuuwlmnmmmlmamurmmimnmh
(s v - .

~ tmm;ﬂwmmtw“pqullnmmw: . . [

' : DATE N

e s | _

160.00 -

o I:Jecﬂorrttampmgnﬁnmng—n—-—-smmm_;;_

After May 1, 2003 Feo will be $550.00 , -

TaR
NN R I S

Trust Fund Contribution.

O  Addedto Fees

[ RSl B .
k) .p,. ,_\-..,;;p_“.q

Maké Check Payable to Floridd Dapartment of State

10, = 17 'QFFICERS AND DIRECTORS - PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PO " ' ' O oetete TiTE . ' “Ocrange [ Addition |

AAME GUTIERREZ, CARLOS F NAME =]
sTREET ADDRESS 19431 SW 4TH STREET, APT. #110 STREET ADDRESS §
cv-st-zie  |MIAMI FL 33174 CiTY-57-2P g
me ] Delete me Dlcrage [ Addiion | &

G
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
ME b i e e DOlodee il Clcrenge [ Addition
STREET ADDRESS STHEET ADDRESS
LS L N P (1.

TME ' O oelete T T T T T T T T T (Tt [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21P CITY-ST-ZIP |
TLE [ petets HILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHY-S1-.21P CHY-ST-2IP
TILE (1 Dekete TIE [Jchange [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-$1- 2P GiTY-ST-2P

inglicated on this

12. | hereby cerlify thakthe information supplied with this Igm does nat qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ccurate and that my signature shall have the same legal effect as il made undsr oath: that | am an officer of director

SIGNATURE:

port or supplemental report is trua
of the corporation or ihe receiver or trusiea em|
changed, or on an attachmant with an addrgss, r like ampowered,
Agepsp - njey
SeGpdl YR BECHANED

E AND TYPED O# FRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ,:&;

Daytime Phone #




