2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #  PG9000033611 Secretary of State

1. Entity Name

CLAAIY

AW

1

P.S.N. SOCCER CORP. 03-22-2002 90046 021 ***150.00
Principal Place of Business Mailing Address

18440 NW 78TH AVENUE 18440 NW 78TH AVENUE

MIAMI FL 33015 MIAMI FL 33015

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WHITF IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0910965 ! Not Applicable
Zi Zi ; i
P Country s Country 5. Certilicate of Slalus Desired ' []  98-7D Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
MIGELI, MARCELO A Street Addrass (P.Q. Box Number is Not Acceptable)
18440 NW 78TH AVENUE :
MIAMI FL 33015 .
City ' FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} X DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 . o
10. Election C F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -|-:jzlli:nda;n;,atﬁguugr?ncmg O f(%g:l?ohgiife

(See criteria on back) O Make Check Payable to Department of State a
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE : [ Change [ Addition
NAME MICELI, ARTURO A NAME .
STREET ADBRESS | 18440 NW 8TH AVENUE STREET ADDRESS ;
GITY-ST-ZP MIAMI FL 33015 CITY-ST-ZIP .
TITLE SVD [ Delste TITLE . [Jchange [ Addition
N MICEL!, MARCELO A N
STHEET ALDRESS | 18440 NW 8TH AVENUE STREET ADDRESS
cny-s-zP | MIAMI FL 33015 CITY-ST-2P :
TME O oeete § me ! [ change [ Adaltion
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-7IP !
TmE ) petete TITLE ' | [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-3T-2IF CITY-8T-ZIP )
TITLE [ Delete TIILE : O Change {1 Addition
NAME NAME :
STREET ADDRESS STAEET ACDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE ' [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thie-ffling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I urther certify that the information
indicated on this report or supplemental report jetrye 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 trustee g nexecuie thns repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ 3. GOACo82" AT Amm A Mol fichor 208-228-/397
Wcmon DIRECTOR 2’ 25 F J M I Ofe . Daytime Phone #




