FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # pg5000075975
BRUSA INTERNATIONAL SOCCER INSTITUTE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90013 033 ***150.00

TG W M

804 S PALAFOX PO BOX 12307
STE § STE 5
PENSACOLA FL 32501 PENSACOLA FL 32581-2307 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
10/03/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
Tﬁl Itio M. PALWX s Lo. Box 12307 59-3338124 s Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) 8.75 Additional
;;l m 5. Certifcate of Status Desired (] Fee Required
City & State City 8 State 6. Election Campaign Financing O $5.00 may Be
23 é ENSACOLR PL E\ ﬂE/U,S ACol R, FL Trust Fund Contribution Added to Fees
Zip ¥ Country Zip Lountry 8. This corporation owes the current yaar Intangible
24 33 5'0/ lgl 85 _ ZI 3258/ .730'{3;] Personal Property Tax. Yes [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N -
GONCALVES, JOSE T " Gonve G/UPSd, Jose T
82| Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA FL 32505 / 33
24| City 85| Zip Code
A Pewsacok FL |*|s25%7

1. \Pursuant to the provisiofs $f Sectipns
office or registered agedlt, of both, jin

H

f

Il

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.agent. | am familiar with}, anl t he obﬁations of, Section 607.0505, Florida Statutes.
SIGNATURE L~z A

. Signature, typed or prijtad ime X Ipdistered agert and TWle H appicatie TNGTE | ‘Agent si required when re? I DATE ~
12. ‘ OF“lCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNE PD ~ [ DELETE 11TINLE p D O Change [ Addition
NAME GONCALVES, JOSE TADEAU 12 NAME Gonla {ves y Tose  Fhedew
swreeTaporess| 314 NORTH SPRING STREET, UNIT 2B vsmesiaorEss, /76t CRRANE (oyr BLvd
CITY-ST-2ZIP PENSACOLA FL 32501 14 CITY-§T-2IP CULF Areeze Fi 3256/
TME D [ DELETE 24 TITLE 7] 7 W/ Change [ Addiion
NAVE DELIMA, MIGUEL 22NAE Jelima, Migue /
sweeTooress| 6600 PENSACOLA BLVD STE § 2SRETAORESS | oo TA/STLE dDowN DR
CITY-$T-2P PENSACOLA FL 2.4 CITY-ST-2IP PELOIACOLAE . Fb  BRAps" .. - -
TILE ST O] DELETE 34 TME sy ? #Change L[] Adition
NAME EMLING, CHARLES A it 32 NAE Emlny g clacles 4 &
smeetaporess| 805 CHESAPEAKE DR IISTRETAORESS | 2 05 6 E56p0a ke Jr.
emv.stze | GULF BREEZE FL wor-stze | Gulf Areegl FL
TME 0 O] DELETE +1TME 7 TJChange [ Addition
NAME GROSSMAN, SIDNEY JR 4.2NAME
smreetanoress| 5 NORTH MARKET ST 4.3 STREET ADORESS
CITY-$T-2I8 ST LOUIS MO 44CITY-ST-ZPP
TME CJ DELETE 51TIME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-ZIP
TIME ] DELETE 81TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS
CITY-ST-ZF A £4 CITY-5T.ZIP

14. | hereby certify that the infarmation supplied with this filing,
indicated an this annual report or supplemental annual rep
officer or director of the corporation or the receiver or trus
Block 12 or Black 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED
o e

fioes bt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

brt is. tf

adiress, with all other like empowered.

-

e and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an
A

RO ) ¢

CR2E034 (11/98)

o

(fj‘c;) v 3z-2/32

Daytime Phone #

2/5/28
i / / Dats



