2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026974

1. Entity Name

FLANKS SOCCER CORPORATION

Principal Place of Business

25 BAY OR E

Mailing Address
1295 NE 15T AVE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90160 017 ***150.00

STE 407 MIAM! FL 331321502
MIAMI BEACH FL 33141 us
us
P s AR RTEMOr
125 BAyYy DR .E. 125 RAY bR E -
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
07 oz
City & State City & State 4. FEI Number Applied For
A BEA C‘ FL H/,4 7/ B hH , e 65-0570487 Not Applicable
Zip ! Country Zip Country . i $8.75 Additional
23 Ul .bq.bg 23 vy s q I z 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE.SOUZA' PAULO E. Street Address (P.O. Box Number s Not Acceptable) B
S - Ti25BAYDRE — == : - T
STE 407

MIAMI BEACH FL 33132

City

Zip Code

| FL

8. The above named enlily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed cr printed name of registered agent ana ttle it applicable

{NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE Vs [ Oslats TmLE O Change [ addition | &
NAME FIDALGO PINHEIRO, LUCIA H NAME e
stReeT aporess | 7125 BAY DR E #407 STREET ADDRESS ?é
CITY-§T-27 MIAMI BEACH FL 33141 CITY-ST-2IP u
THLE P [ Delete TITLE [} Change L] Addition &
NAME DE SOUZA, PAULO E NAME
street anoress | 7125 BAY DR € #407 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME N —— B A < B - NABME o — e}~ - B ] e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P

13. | hereby cerlily that the information supplied with Lhis filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like emrs)wared.

SIGNATURE:

A\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFF|

ALSO
e

Daytime Phone #




