FILE NOW: F|L}NG FEE IS $61.25 | 1‘

NONPROFIT ! }\ FLORIDA DEPARTMENT OF STATE
CQORPORATION /13 28 Sandra B. Mortham
ANNUAL REPORT oW \5: ! Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # N95000004831 (2)

1. Corporation Name

HARDBALL BASEBALL LEAGUE, INC.

R AW

Principal Place of Business Mafling Address
10321 SW 147TH COURT CRL € 10321 SW 147TH COURT CRL &
MIAMI FL 33196 MIAMI FL 33198
3. Date Inoongrated or Qualified 3a. Date of Last Report
10/12/1995 Wl Oppn v
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number , Applied For
21 26 Not Applicable
Suite, Apl. ¢, etc Suite, Apt. ¢, etc. ) . $8.75 Additional
22 ?ﬂ 5. Cerlificate of Status Desired [} Fee Required
City & State City & State 6. Blaction Campaign Financing O $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] 30 Flarida Statutes (71 ves [Ino
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1| Narme
TOSAR. MIKE 82| Strest Address P.O. Box Number is Not Acceptabie)
10321 SW 147TH COURT CRL &
MIAMI FL 33196 Y]
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changg_e was authorized by the carporation’s board of droctors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . , . .
Signatwre, typed o1 printed name of registered aganl and tte ¥ applicatio, (NOTE" Flogistered Agent signature red.ived when renstalingt DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 15 o
TinE PD CJDELETE TATILE [JChange [ ] Addition ES.
NAME TOSAR, MIKE 1.2 NAE :r;:-;
streer anoress | 10321 SW 147TH COURT CRL 6 1.3 STREET ADDRESS &
CiTY-ST- 2P MIAMI FL 33196 14CINY-§T-7p &
TMLE VD CIDELETE 217ITLE Cdctrange [ Additon | O
NAME COUAZO, LAZARD 22 NAME
streer aoress | 6538 WEST 2ND COURT 23 STREET ADDRESS
CTY-ST-2P HIALEAH FL 33012 2 4Ciy-51-2p
TILE 5D CIDELETE 31TILE I Change [ Addition
HAME CABAVY, MARIN C 22 NAME
streeTanoress | 2353 SW 4TH STREET 33 STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33135 3.4, CiTy-5T-ZiP
TME L[] IDELETE A1TITLE [lChange [ Addition
NAME CASTELLANO, TERRY 4,7 NAME
staeer aomess | 8944 WEST 2ND STREET 43 STREET ADDRESS
CiTY-51-2p HIALEAH FL 33012 44CTY-SI1- 71
THLE [C]otLeTe 517LE [CJChange [ Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-81-7P 54 CITY-ST- 2P
THLE [JORETE 61TITLE Clchange ] Addition
NAME 62 NAME
3 STREET ADDRESS 6.3 $TREET ADDRESS
| CITY-ST-21 6.4 CITY-51-2IP

14. | do hereby centify that the information supplied with this fiing is voluntarily furnished and does rot qualify for the exemption stated in Section 1 19.07{3)(k), Flonda Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is true 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 frustee smpowered 10 execule this report as required by Chapter 637, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or attachment with an address.

SIGNATURE: &7 5 I5-76 (Bar) 850 o >

SIGNATURE AND'H:PE},JR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Fhone #




