FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesl;c‘}.se’tgf,’)?ﬁfs‘t’gtgm

DOCUMENT #  P02000121348 03-27-2003 90086 030 ***158.75

1. Entity Name

USA BEACH SOCCER NATIONAL TEAM, CORP.

Principal Place of Business Mailing Address . . “ [AH
14369 SW 90TH ST 14369 SW %OTH ST, 5505b
WIAMI FL 33186 MIAMI FL 33186 :
2, Principal Place of Business 3. Mailing Address ”ll"ll“ll Iml N““m ||||I "'l’ UM “"l ""I Iml ||m ‘Iﬂ ,III
Suits, Apt. #, etc. Suite, Apt. #, 8lc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For ]
3 3 -36:6; K(D b Q; Not Applicable
- - -
e Country ap Country 5. Certificate of Status Desired O §£ ;’qu?:;’mnal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
—CECILIANO-ROBERTO - T Sireet Address {P.O. Box Numbet is Not Acceptable) i
14369 SW 90TH ST ‘
MIAMI FL 33186
City FL Zip Code

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 cbligations of registerad agent.

SIGNATURE

Signatura. typed or printad nama of registerad agent and tive it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 . N .
. El F
After September 10, 2003 Fee will be $750.00 ®. Election Campalgn Flhancing - $35.00 May B
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD 3 delete TITLE [ Change [ Addition
HAME CECILIANO, ROBERTO ' NAME
stReeT anDRESS | 85 NE 6TH AVE STREET ADDRESS
arv-st-ze | DEERFIELD BEACH FL 33441 CITY-§1-2IP
TITLE VTDE O pelete TITLE : O change  [] Additien
NAME LOPES, RICARDO A NAME
STREET ADDRESS | 14369 SW 90TH ST STREET ADDRESS
oSt P MIAML FLIE 33188 = - - e ~CITY-5T- PPt | e e i e

TITLE 3D ‘ (3 elete TILE [ Change ] Addition
NAME DOS SANTOS, JOSENILSON M NAME

STREET ADDRESS | 7200 SW 83RD ST, APT #E-210 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IP i

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2IP CITY-5T-2IP

TILE [ Delets TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-ST-2iP

TILE ) Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fuhng does not qualify for the exemption stated in Section 11&07?1 3(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or In pdpvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0703 L - bob. 2t

Dale Daytime Phone #

AV 9185900

CR2EQ34 (4/03)



