2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "..P99000033611 FILED
1. Entity Nage Mal‘ 27, 2000 8:00 am
P.S.N. SOCCER CORP. Secretary of State
03-27-2000 90095 008 ***150.00
Principal Place of Business Mailing Address
v AL [i )
2. Principal Place of Business 3. Mailing Address E {] {’ 112 J '—3
18440 NW 78 AVE. 18440 NW 78 AVE.
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
“I AMI ’ FL 33015 HIAHI ] FL 33@;5 65-0910965 lNol Apglicable
Z‘%BO].S COlﬁgyA Z'3p3015 CﬁlgtAry 5. Certificate of Status Desired 1 ?eae.;gq lﬁf:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?QEEELRHAiSHAEELI Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 330155
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $500 May Be

Tax filing requirement and elects to do se. o
(See criteria on back) | Trust Fund Contribution, O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TIMLE . [ Change (] Addition
MICELI, ARTURO A.
STREET ADDRESS 18L|q0 Nu 78 AVE . STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33015 ‘ CITY-ST-2IP
TME VP/S O celete TTLE [1¢hange [ Addition
NAE MICELI, MARCELO A. HAME
STREET ADDRESS | 8440 NW 78 AVE STREET ADDRESS
CITY-ST-2IP MIAMI. F ;301 ;-‘ CITY-ST-21P
TITLE T TE e [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-ZIP -
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustes erfeowered togexecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment wittyéin addres, with all ojher like empowered,

ARTVORD A. HICEL! 3/i5/)200e 05 -828-/277

ANTTYPED OR Pmnn? NAME OF SIGNING OFFICER OR DIRECTOR -? .d ’. ohe § Daytime Phone
i regiden

SIGNATURE:

CR2E034 (9/99)



