- ]
2
2002 UNIFORM BUSINESS REPORT (UBR) M ZFI%O%]Z) $:00 2
ay z1, 00 am:
DOCUMENT #
1. ity oo 01000085248 Secretary of State
HURRICANE SOCCOR ACADEMY, INC. 05-21-2002 91198 018 ***150.00
Principal Place of Business Mailing Address
8287 NW 7 STREET 8287 NW 7 STREET 7
MIAMI FL 33126 MIAMI FL 33126 X -
; ~ | MR G RA
3 2. Principzal Place of Business 3. Mgiling Address I
r‘_—:a%'k—m——m e ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. T e e DONOTWRITE INTHIS SPACE o
City & State City & State . 4, FE! Number Applied For
- é{-‘ I3 ?‘( 2o Not Applicable
“ip Country | @e Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TOHRES’ RODOLFO Street Address (P.Q. Box Number is Not Acceptable)
8287 NW 7 STREET
MIAMI FL 33125
City FL Zip Code

8. The above named enlity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Pt ®
Signature, typed or printed name of registered agent and ml%p ab/ (NQTE: Registered Agent signalure required when reinstating) DATE
=9.;Thisggfpcfatign»ae-eligib;emsatisfy-n&wangsble:-‘ﬁriﬂﬁzﬂowumlsmm 10~ ETGEO Capaign FIRaRGinG $.5--.0. 0'iay 5o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Delete TMLE [ change [ Addition
HAME TORRES, RODOLFO HAME
STREET ApDREss | 8287 NW 7 STREET STAEET ADDRESS
CITY-$T-7IP MIAMI FL 33128 ° CTY-5T-2IP
TITLE . O petete TILE [ cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TLE {1 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TITLE [ pelste TITLE [ change {7 Addition
NAME NAME I . - -
STREET ADDRESS-| - - e - = 7 - =t E T M CSTRERT ADORESS
CITY-ST-7IF CITY-ST-7IP
TITLE [ palete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee g ] xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an Bss, with all cther itke empowered.

SIGNATURE: __ S 2 AEQUIREL ) Jisfor. Go5)2eq - p

SIGNATURE AND TYPED OR sz OF SIGNING OFFICER OR DIRECTOR 7 Date /" Daytims Phone #

CR2ED34 (9/01)



