2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054773 Feb 22, 2000 8:00 am

1. Entity Name

SOCCER CITY CORP. Secretary of State

02-22-2000 90022 028 ***150.00

Principal Place of Business Mailing Address

50 OCEAN LANE DR. 50 OCEAN LANE DR.

#106 #106 )

MIAMI FL 33149 MIAMI L 331491442 Caws b e
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

é;‘ O‘]Z & 8 g‘?‘ Not Applicable

Zp Country e Country 5. Certificale of Status Desired O $3'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAW, PATRICIO Street Address (P.O. Box Number is Not Acceptable)
50 OCEAN LANE DR.
#106
FL
MIAM! FL 33149 oy FL [ Znooe

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstatng) DATE
1
B e tean s so o e | ator MAY 1 2000 Foo wiiba S50 | 1% SeCionCanocion anang - 85,00 wy e
e ’ N ! . Trust Fund Contribution | Added to Fees
{See criteria on back) t{ Make Ch;?ck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete ML [ change [ Addition
NAME DAVY, PATRICIO NAME
st aporess | 50 OCEAN LANE DR, STREET ADDRESS
CIry-§T-2IP MIAMI FL 33149 CITY-§7-2IP
TNLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TiTLE . O batete . TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TNLE 7 Detete | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ Delete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
NTLE ; ' T Doeke TILE ) change [ Addition
NAME _ NAME
STAEET ADDRESS e ’ " STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
| B

13. | hereby certify that the infermation suppiad with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify thal the information
indicated on this report or supplemefital rgpo i§ true and Accuraie and signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empewered 1g Bport 4s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 1271
changed, or gnan attachment with an agidregs; wih all gfher likg emplwered.

< i - . P i
SIGNATURE: ___ 1/ J{ AL, 7 il AT DRYY O&/O"//OO ,fs’os)}éf (8Yo

stam‘rq&f ,}N/D TYPEB-OR PRINTED NAWWHCER OR DIRECTOR ! Date f \. Daytima Phona #

N s



