2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UB May 05, 2003 8:00 am§ |

Secretary of State

05-05-2003 91844 020 ****5] 25

DOCUMENT # NO0000008325

1. Entity Name

HALLANDALE BEACH YANKEES YOUTH BASEBALL CLUB INC

Principal Place of Business Mailing Address
19931 NE 215T AVENUE 19931 NE 218T AVENUE
NMB FL 33179 NMB FL 33179
Uya' Place °f 3”5'”935 | / 4? UﬁiﬁAd%sw qu bf\ % ”mw mm" ||" m mm "m " ” Ilm I‘" ""I ""‘ N”"I
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
DESPAIGNE, ALBERTO DR Athe® 0 n
* - Street Address (PO, Box Number is Not Acceptable)

19931 NE 21ST AVENUE

NMB FL 33179 0/805'[\)6 1q1 35( D uite D0

“Nemtury FL [ “%53] %0

pose of giandin |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(fﬁ%.ob

fad or printed name: of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BN DATE
9. Election Campalign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. | Added to Fees Florida Department of State

N

73
10, 3 . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIFLqu'OHS IN 10 .
me . - | PO . F Delete TILE I ik :QS!OZ Change [ Adcition | &
we Y, | DESPAIGNE, ALBERTO e ) r?\"(]lzﬁs S
staeer anoress | 19931 NE 21ST AVENUE STREET ADDRESS 0 . 3 5
ov-s-zp | NMB FL 33179 OITY-5T-247 ' 43{' \ 7 09(3 2
TILE SD Detote e % D€ O change Addition %
NAME DESPAIGNE, ADRIANA NAME
saeaovess | 19931 NE 21ST AVENUE SIMeET Ao &U 3qth %1- AP U0 AXS ’&509’5

CITY-§T-2iP

cry-st-ze | NMB FL' 331797~

3 VPD O TITLE FE’E’fﬂ le 0'(( [ Chan Addition
e AMBROSS, SERGIO - e ' 4ent7r g ﬁ
sTReeT aookess | 4221 S.W. 39TH ST. STREET ADDRESSC' NC zm{h C;(- N.M. (5 F‘L% ’go

CITY-ST-ZIP

crv-s1-ze | HOLLYWOOD FL 33023

TITLE ] Delete

TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.21P
TTLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and,that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag&tt#s #ithAll other likg£mg
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