2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

DOCUMENT # NOOO0Q008325

1. Entity Name

HALLANDALE BEACH YANKEES YOUTH BASEBALL CLUB INC

/

- Se
/ Slf):cretary of State

09-16-2002 90112 015 ****61 .25

Principal Place of Business Mailing Address
19931 NE 21ST AVENUE

NMB FL 33179 NMB FL 33179

19931 NE 25T AVENUE

2. Principal Place of Business 3. Mailing Address

JMDRTAD SR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
65-1065665 Not Applicable
Z’ it .
P Couniry Zip Country 5. Certificate of Status Desired a $8.75 Addilional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ o . o= | Name_ . . —

DESPAIGNE, ALBERTO DR.
19931 NE 21ST AVENUE
NMB FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The_ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the cbligations of registered agent.

-f

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agert signature required when reinstating) DATE
. After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
_min. will be $236.25, Trust Fund Contribution. Added to Fees Depattment of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [T Addition
NAME DESPAIGNE, ALBERTO ' NAME
STREET ADDRESS | 19831 NE 21ST AVENUE STREET ADDRESS
CITY-ST-2IP NMB FL 33179 CITy-§T-2IP
TIME SD O Deiete TMLE [ change [ Addition
NAME DESPAIGNE, ADRIANA NAME
STREET ADDRESS | 19931 NE 218T AVENUE STREET ADDRESS
CTY-ST-2IP NMB FL 33179 CIty-§¥-2IP
TITLE VPD [ pelete e [J Change [ Addition
NAME AMBROSS, SERGIO NAME
STREET ADORESS | 4221 S.W. 39TH ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-$7-2IP
TILE [ belete TLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
e O delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental reportcing
of the carporation or the receiver or 1S

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repoal as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
£ empowered.

CR2E037 (4/02)




