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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ”‘“ﬁ FLORIDA DEPARTMENT QaSTATE
V! s Jim Smith o e
REle;STTEMENT é . Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # 98000004325

1. Corporation Name

JOE CUBAS SPORTS COUNCIL, INC.

0ZHOV IS &K 9 36

(F STATE
£ FLORIDA

Principal Place of Business Malling Addrass
MIAMI FL 33166 , MIAMI FL 33175 i

AENSTATERMERT g

If above addresses are incofréct in any way, lifie through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
I s To Do Businass in Florida 01[14/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 650993374 Not Applicable
I R
] i = £ 38.75 "Additional £ ired
~Hp— - (= —-| Country Zip Country CERTIFIGATE OF STATUS DESIRED (] | i

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

> and/or Diractors 3 Officer and/or Director s City / Stata / Zip

Title(s)
1

PD CUBAS, JOE | 13830 S.W. 28TH STREET MIAMI FL 33175 -

BODD0S T OGE ] S
A ST T —-=TIE #5013

SONOOR 709515

TS =R #6000

8. Name and Address ot Current Registered Agent . 9. Name and Address of New Registered Agent
Name

CUBAS' JOE Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36 STREET

|7 SUITE 316 Suite, At ¥, Etc.
MIAMI FL 33166

CR2E040 (8/02}

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
v i 2 ” ; : Date I/‘;? 28 S 22—
‘ : . e ) 7
11. | certify 4 m an officer or director or th fYST or trusteg erfipowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this +nstatement applicalon, e réason for dissolutiol oen sliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119,07(3)(i), F.5. The information indicated
on thi€ application is true and accurate, and my signature shall have the same legal effect as if made under oath, . .

\REZe Zont, Bosont pfiths

ME OF SIGNING OFFICER DR DIRECTOR i Date Daytirma Ffione #

Signature of
. Registered Agent

.
SIGNATU

SIGNATUR

1A ﬂﬂﬁﬁ’gfr
2
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LY




