1

(7]

2000 UNIFORM BUSINESS REPCRT-(UBR)} FILED

DOCUMENT # P99000014207 Jul 05, 2000 8:00 am

UNION SOCCER CLUB, INC.
05-16-2000 90566 007 ***150.00

1. Entity Name {L Secretary Of State

2, Pringipal Place cf Business - 3. Mailing Address _ —
T WE 171 7er | 398 NE 7L Tekeace

Suite, Apt. #. elt. Suite, Apt. #, etc. t DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper, Appiied For
MIA"MI ‘ ﬁ_ ﬂ!ﬁi’l‘ ’ rL 50§e95-75/ Not Applicable
Zi Counry Zi Country - ) . $8.75 additonal ’
3 5 fé ‘9\ ’OPQI ‘ (‘1 . 5. Cerlilicate qiSlatusDesird [ Fee Required
6. Name and Address of Current Regiaterad Agent 7. Name and Addross of New Registered Agent
. Name :
ST CHARLES, CHARLES C Rompain TS CLH
gt Lo - R L .| StreerAddress (PO. Box Number is Not Acceplable} . . ¢,

" +-700 NE 80 STREET~ —=— ~ R

MIAMI L 39138 | | 28 WE_ (7). TERRACCH

‘ v MUAmy FL [™5%7 ¢ 3

8. The above named entity submits this stalemant for Ihe purpase of.changing its registered ofiice or registerad agent, or betn,'in Ihe State of Florida.

SIGNATURE 7= » | Hf(_g? ff -00

Signatusm, typed of pantsd name of regisiored a1 and sbe 4 spphcabla {NOTE: Regutered Apert sighature requized when rednsiatng) DATE
0. Tris comporation I ligibla to satisly s tnéngiole FILE NOW!I! FEE IS $150.00 10. Eisct .
Tax filing requiremnent and alects to do so. After MAY 1, 2000 Fee will be $550,00 ) E:j:: gsn%agapni?;mfmnclng O fgﬁ%ﬂgf o
(See ariteria on back) =8 Make Check Payable to Department of State |
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P resy deh 4_ J Delete TITLE ; [ Change [ Addition
3 Co TSos g‘ } :
:::EETADDHESS Koynaiwn h x‘éiumazss @:oy Qq?ﬂ REZ7
on-STEP A //f/‘ﬂ)‘” /, Beéac), ?“/4 23162 CIY-5T-2P !
s TResuTer 1 elete TmE . . ) Change [ Addition
tase Lulboin Toaeph e é 057 Y8 23 &3
STRETADORESS | 34¢ . & 17 C e (€. STREET ADDRESS
o2 |y pradly, beach GlH 33149 a-st.ar :

e Vi e ?r%(o(e; + O poete, HLE R 0 Changs [ Addition
we | Gencdas chneles p33ICE |ue | Qo) 767-28 Y
ST nREss ‘ - _ - el sweEvaoRESs | R
crisrize | Y 1AF O |39 /ﬂ;—r“‘"’ -l — Reonysstze
me o dud NiC= ?nﬁ"i}j{m‘f ) Oelete me ‘ Ol Crange (] Addition
HAME NAME ¢ T " - -
weslo A : ' g ~70 6%
s N foe T otvae, yggere | | G5 373
RiD Men ek [ Detete [ Change (] Addltion
e f/?/andé - - e @‘9 L49-26 77 i
STREET ADDRESS STREET ADDRESS
av.stze | ATE ALE /# 7(6165456 o s fomsew V Bog ok G?,,; 33 jca
TE /D) Deiete e OJchange L] Addition
HAME - NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2P CiTy-$T-2P

13. | hereby ceriify that the information supplied with this filing does not qualily for the axemplion stated in Section 119.0?%3)(':}. Florida Statutes, | further certify that the information
indicated on this report or supplemental repor? is true and accurate and that ry signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the recalver or trustae empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 1f
changed. of on 2n attachmeny with an address, with all other ke empowered. }

TN g N ATISTS o : |
SIGNATURE: 105 Y . b - I~ oo
b OF JeGMNG OFFICER OR XAECTOR Dats 7 955‘-5-3’@‘7@’&3 6

7 ]

CR2ED34 (9/99)



