2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004790

1. Entity Name

MIAMI BREAKERS SOCCER CLUBLINC.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90868 006 ***150.00

Principal Place of Business Mailing Address
2555 COLLINS AVENUE 2555 COLLINS AVENUE
#PH 107 #PH 107 -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4778
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
o T T - - 65—0735266 - = |- [INotApplicable | -
Zip Country Zip Couriry 8. Certificate of Status Desired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
TORNERO' CARLOS M Street Address (P.O. Box Number is Not Acceptable)}
28 W. FLAGLER
SUITE 600
MIAMI FL FL331-30 oy FL [0

SIGNATURE

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.

Signatura, typed or printed name of ragisterad agent and fitle f applicable {NQOTE' Registerad Agent signature required when reinstating) DATE
s o wduto ™" | ator MaY 12000 Faowil beSssnop | '* EcionCampsinrancina - $5.00 ey oo
o . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State

v, OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O pelete TILE O Change [ Addition | &
NAME DOINO, PACLO NAME g
sTREET ADDRESS | 2555 COLLINS AVENUE, PH 107 STREET ADDRESS 5
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP u

o

TITLE PST [ Delete TITLE [l change [ Addition | &S
NAME _ | .DOINO, PAQLO NAME ’
sTReeT a0DRESS | 2655 COLLINS AVENUE, PH 107 STREET ADDRESS - — — -
CITY-ST-7P MIAMI BEACH FL 33140 CITY-ST-2IP

" Tme : [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP -
TITLE T Delete l TITLE [l Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
TITLE O vetete TILE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or g ental 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 carperation or the rgceiver rtrust%ij owre]relcli !ohexecute this report as required by Chapter 607,

j asd Jwith all other |i

ent ana

Quto DTt~

changed, or on an attac ke empowered.

SIGNATURE:

Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it

SIGNRJURE ANDTYPED?PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




