2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000075975 May 31, 2000 8:00 am

1. Entity Name

BRUSA INTERNATIONAL SOCCER INSTITUTE, INC. Secretary of State

05-31-2000 90225 010 ***150.00

Principal Place of Business Mailing Address
1110 N PALAFOX PO BOX 1207
PENSACOLA FL 32501 PENSACOLA FL 32581-2307
us us N

J

2. Principal Place of Business 3. Mailing Address ”Il”“”ll ml
Y459 itl6hway 90

Suite, Apt. i etAc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SoITe
City,& State - City & State 4. FEIl Number Applied Far
ACE FC 59-3338124 Not Applicabla
ag 25 ') I Couniry Zip Country 5. Certificate of Status Desired | ?g‘;itﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 ’ Name
GONCALVES' JOSE T Street Address (P.O,E/o: NumEer is Not;\ccept; le) 7
1110 N. PALAFOX ST WGl CRANZ covf AL
PENSACOLA FL 32501
- / City @OLF BZfL‘ZE FL Zigﬁode :/

8. The abo% namag enfity submgs/this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[-27. 2o

SIGNATURE <
Signalure, o game of registerad agent and titie if applicabla. [NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This carporation is e!i&g}é lo satisty its Intangible | FILE NOW{!! FEE IS $150.00 10. Blect L
- : : . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
{Ses criteria on back) d Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T [JChange [ Addition
NAME GONCALVES, JOSE THADEU NAME
sTReeT 200RESS | 11681 CRANE COVE BLVD STREET ADDRESS
CIry-ST-2P GULF BREEZE FL 32561 CITY-ST-2P
TILE D ‘ O Delete TITLE Flchange [ Addition
NAME DELIMA, MIGUEL NAME
STREET ADDRESS | 6000 THISTLEDOWN DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 . CITY-ST-2IP
TITLE STD fe O pelete TLE [Jchange [ Addition
NAME EMLING, CHARLES A It NAME
sTrReeT ADoRESS ™| 505 CHESAPEAKE DR STREET ADDRESS et g e
LITY-ST-2IP GULF BREEZE FL : CITY-ST-2IP
e D . 1 Detete TLE : O Change [ Addtion
NAME GROSSMAN, SIDNEY JR NAME
stReer ADDRESS | § NORTH MARKET ST STREET ADDRESS
CiTY-ST-ZiP ST LOUIS MO CITY-ST- TP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
MLE . ) [ Delste TITLE [J change  [J Addition
HAME A i NAME
STREET ADDRESS | 5. % £ 7 7 ' STREEF ADDRESS
CITY-§T-2P ) / CIFY-ST-2IP

13. | hereby certify that the information suppligh witty1his filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pgeport if frue 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 trusgeelempliwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddiessAwith all other like empowered.

ATV A8 [~21-@ £50- 995 - 0200

A RRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: ___- .= \A
SIGNATURE AND_EP p

X ]

CR2E034 {9/99'



