2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000079570 May 07, 2000 8:00 am
1 Enity Nams Secretary of State
BRAZILIAN SOCCER TRAINING CENTER, INC. 05-07-2000 90028 027 ***150.00
Principal Place of Business Mailing Address
9341 CARLYLE AVE. @341 CARLYLE AVE.
SURFSIDE FL 33154 SURFSIDE FL 33141-4380 ‘
E S By e -
F s AT R BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%95652 Not Applicable
P Country Zip Country 5. Cerlificale of Status Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOR&,E_S:' SlMON.E - Street Address {P.O. Box Number is Not Acceptable)
9341 CARLYLE AVENUE -
SURFSIDE FL 33164
City FL Zip Cade

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

STREET ADDRESS
CITY-3T-2IP

STReeT A00REsS | 18098 SW/30TH-CT
CTY-ST-26 | JHIRAMAR FL*

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if appliceble. {NOTE: Registered Agent signature raquired when rainstating} DATE

9. This corporation is eligible 1o satisty its Intangible . FILE NOW!!! FEE [S $150.00 10. Elcti e

Tax filing requirement and elects to do so. © T ARGE MAY 172000 Fee willbe'$550.000 T | 9. Trﬁ;lgz n%ﬁggpﬂ%?&%gf_\aﬁ”ggg‘ o - iﬂsd.gjotahg:)iese

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME §] (7 Delete TILE O Change [ Addition | -
HAME DEMORAES, JOAO ROBERTO NAME ;
steer a0oress | 6341 CARLYLE AVE STREET AGDRESS -
CiTY-S7-2IP SURFSIDE FL / CITY-ST7-2IP -

m

e 0 o feete e O Chenge (1 Addition | <.
mme . .| VIERA, LUIZ ANTONIO NAME

TME (7 Detete TITE [ change ) Addition
NAME NAME
STREET AGDRESS STREET ADORESS
GY-ST-2P CITy-ST-ZiP
TITLE T pelste TITLE 7 Change [T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2P
TILE O Delete TITLE gt ) . [OCtange {1 Adgition
NAME NAME . '

- SYREETADGRESS o . STREET ADDRESS AT S P

oIy~ ST- 7P . s - e Gl S S
TITLE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

changed. or on an attachmpent wiih ap address, with all otherlike empowered.

13. [ hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-Y45800 2

Date Dayuma Phone ¥




