2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052031 May 22,2000 8:00 am

1. Entity Name

AMERICAN SOCCER STARS ACADEMY, INC. Secretary of State

05-22-2000 90041 011 ***150.00

Principal Place of Business Mailing Address
4113 TRENTON AVE 2121 PONCE DE LEON BLVD.. STE. 400
COCPER CITY Fi. 33026 CORAL GABLES FL 33134-5221
us
Y112 rwe.cov
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Z{-Q' — D
City & State iy & State F 4. FEI Number Applied For
&&IM /i / 650843267 Not Appicable
Zip | Counnry Zp ¥ (Aournry /r N . $8.75 Additional
. i; P —bb Vg 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lol e . e TEETTRRResTT s e T T T e Name T e T T
DOREN‘ ANDRE Street Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE. 400
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie {NOTE' Registered Agent signature required when rainstating) DATE
. NN e ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Fegs
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
TITLE PD 3 Delete TTLE / Ol Change [ Aadiion |
e DORSEN, AUDREY V e Doz Fise .
streeT anDRESS | 4113 TRENTON AVE STREET ADDRESS
¢ITY-ST-2P COOPER CITY FL 33026 CITY-8T-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS | T Eee————— - - STREET ADDRESS | me w—— -
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 : O Delete TITLE ([ change [ Addition
NAME ’ e e e NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2IF Lo cor CITY-ST-ZIP
TIMLE " O Ozlete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP

eTRualify for the exemption staled in Section 119.07(3)(1}, Floriga Statutes. | further certify that the information
# Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapier 607, Florida Statutes; and that my name appears,in Black 11 or Biock 12 if

13. | hereby certify that the information supplied
indicated on this raport or supplemenial L2
of the corporation or the receiver or try

S SR _. A< . S"‘ [/ ©2

ElﬁwE AND TYPED OR PRINTED NAME ?ﬁNlNG OFFICER OR DIRECTOR Date v Daylime Phone #

e T



