2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025846

1. Entity Name

SOCCER-SOCCER, INC.

Principal Place of Business

11626 S.W. 88TH ST.

MIAMI FL 33176 MIAMI FL 33176

Mailing Address
11626 S.W. 89TH ST,

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90368 032 ***150.00

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State

4, FEI Number 1 41 Applied For
65-08 9 3 Mot Applicable
Zi Countr Zi Countr it
? Y P Y 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINSTEIN, HOWARD S
11900 BiSCAYNE BLVD. STE. 740
NORTH MIAMI FL 33181

Street Address (PO, Box Number is Not Acceptabla)

City

Zin Code

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

SIGNATURE

Signalure, ypee o preted name of regisierec agent anc e if anpi calye

(MOTE: Registeed

Ager: sigraiure rac.uired when re asiatrgh

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

O

=i

E MOWIHT FEE 1B 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iiatie Chieck Payable to Deparimant of Siale
¥
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD [ Deiete TITLE [ change [ Additio-
(TS OCHOA, CARLOS M HAME
STREET ADDRESS | {1626 S.W. 88TH STREET STREET AZDRESS
CITY¥-ST-2IF MJ.AMI FL 33176 CITY-ST-2IP
TiTeE [ Detete TITLE ] Ciange
NAME NAME i
STREET ADDRESS STREST ACDRESS !
CITY-51-21p CITY-5T-2IP
TELE ) Detete TITLE [ Change [ Additon
MARE NEM:
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-70P
TITLE [ Dalete TILE O] Change [ Aditir
MEME HEME
STREFT &DDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I ozlete L U] Cranga {7 Addition
NAME NANE
SIREET ADCRESS STREET ADDRESS
CTY-5T-7P CITY-§T-2P
TLE ] Delete TILE [ Cnange  [J Adaien |
NAME NARE
STREST ADDRESS STHEE ADDRESS
CIry-8T-21 CITY-ST-71P ‘

13. 1 hereby certify that the information supplle

wered,

L

4

4h this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector

powered 10 execulgyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1
oo

il ﬁf/%ﬁi%a%d

- oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Diate: v Prone =

CR2E034 {10/00)



