2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PSB000099329 "Seeretary of State

PLANEY SOCCER, INC. 05-08-2000 90058 003 ***150.00
Principal Place of Business Mailing Address s
1331 NW. 155TH DRWVE 2140 N. 25TH AVENUE - .
MIAMI FL 33169 HOLLYWOOD FL 330202353 bodlol

» TS Ve ISR,
- 10600 SW 4f orier
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number . Applied Far
oL L&t}'ﬁ LR bA L{;’ 53-3553338 Not Applicable
2ip Country ol 2_8 ‘ C{)}U_g{ﬁ 5. Certificate of Slatus_Desired O feae.z;jq l?ge‘:;"b"?' —_—
6. Name and Address of Current Registered Agent ) - i ; Na‘rJn)e and A—d-t;ress of N;w Re_gisteréd Aée-t;t
Name
Cazavy FERLENO 4.
CAZAUX, FERNANDO A Straet Address (P.O. Box Number is chcepta 1)
2149 N. 25TH AVENUE | ofo0o  SW STREET
HOLLYWOOD FL 33020 N
Yoot tawdepdm &2 FL | 3532%

i

A : | b o5

8. The above name‘d—j%submit this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/

SIGNATURE
Sigridiure, typed or W registered agent and titke if apphicabie. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligibiz to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi )
o ‘ i . paign Financing $5.00 may Be
Tax f:hng requirernent g:!d slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Eees
(See criteria on Back) ] Make Check Payable to Department of State
1. i OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Jaur: APD# O slete T Beps AP &Y Charge (] Addition | &
" o

HAME CAZAUX, FERNANDO KAVEE Ferwanio c-,«z%t 3
STREET ADDRESS | 2940 N. 25TH AVE. STREET ADDRESS |, o S Y s7 ] e
CITy-57-2IP CITY-5T-2P D‘ff‘ pndar, . 33 38@ i

HOLLYWOQOD FL 33020 Z _ o
TITLE O pelete TITLE - [J Change X Addition | O
NAME NAME Scory” éng el
STHEET ADDRESS SIREETADDRESS | /e See/ 4’X 57 }
o-s1-a ST | peoprsew ) (RIRE. FL . _S332F
e - petste™ me 0§ T [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (Tchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Slock 121

changed, or on an attachment with an ress, with all other like empowered. .
SIGNATURE: %)}‘ L EEERINDD AP AN sz/%o @Mm 7

SIGFURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥




