2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24563 |

1. Entity Name

MIAMI SPRINGS AREA LITTLE LEAGUE, lN({rl.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90109 022 ****5] 25

Principal Place of Business Ma'lliv]}g Address

!
5033 NW 36TH ST. #438 PO BOX 661315
MIAMI FL 33166 *
|

MIAMI SPRINGS FL 33266-1315

LUUYOLLJ

2. Principal Place of Business 3. Ma%ling Address

'
4

AR B

Suite, Apt. #, etc. Suit'e, Apt. #, stc.

I

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
! 650103237 Not Applicable
, % —
Zp Country \p! Country 8. Certificate of Status Desired a EB'TS A.ddmonai
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e T "'“"T_“—"—* T =~ |TName N S -
CUFmS, THOMAS N 1; Street Address (P.C. Box Number is Not Acceptable)
8033 NW 36TH ST. #438 |
MIAMI FL 33166 1 - a—
: ity ip Code
| FL
8. The ahove named entity submits this statement for the purp;ose of changing its reqistered office or registerad agent, or both, in the state of Florida.
|
{
SIGNATURE |
Signature, typed o printed name of registerad agent and titls i app]icable‘ (NOTE: Registered Agent signature raguired when rainstating) DATE
'
i
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I [ Delese TITLE OJ change ] Addition
NAME CURTIS, THOMAS N ; NAME
STREET AUDRESS 1 8033 NW 28TH ST. #438 - STREET ADCRESS
CITY-§T-ZiP MIAMI EL 33166 ! CITY-ST-2IP
TITLE VFD : FEEIBI& TITLE v D T / K- [ Change mAddiﬁon
KA SHAPIRO, JOHN | NAME 1% / C Q'/? ”
STREET ACDRESS | 1110 IBIS AVE. i STAEET ADDRESS M7 / S wav L .
CTv-51-2F | MIAMI FL 33166 e | Minend Sprives, FL336E
7 7 —
TILE T VO Delste MLE A N }@’Aduman
. »- - ’\v P
v RINEHART, CLARK | o Hill ;, Cha j o
STREET ADDRESS | 1171 SWAN AVE. i STREET ADDRESS 3’*/1 . W/‘ f / )
o520 | MAMI SPRINGS FL 33186 | oy-sT-70 i Sprivs, FC 6
TILE S | &elele TLE ; {7 Change mdition
NAME COX, TIM ! NAME e ha’q"/ wve
STREET ADDRESS | 81 HOUGH DR. 3| STREET ADDRESS | f 4 7 f S whw Ve
omv-sT-2° | MIAM FL 33166 ' uy-§1-2¢ /W@"Wef, F 33/64
e [ O celets TmE v/ [ charge [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP
TITLE ' [ Dekte TITLE {(Jchange  [J Addition
NAME 4 NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZiP i CITY-5T-ZIP

12, | hereby cériify that the information supplied with this filing c_ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd 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 f am an officer or director
wered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CUFHS

of the corparation or the receaiver o tr
changed, or on an attach i

h all o li

empowered.

A gy

SIGNATURE:

ICER OR DIRECTO

Daytme Phone #

3/9/00 305 ST 450f




