2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006759

1. Entity Name

MIAMI STENGHAYS GIRLS SOFTBALL ORGANIZATION, INC

Principal Place of Business

4649 PONCE DE LEON BLVD

#34

MIAMI FL 33145

us

Malling Address

#304
MIAMI FL 331462118
us

4649 PONCE DE LEON BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90126 049 ****5] 25

HH67Y

)7
IR

DO NOT WRITE IN THIS SPACE

2
TV

I

City & State City & State 4, FEI Number Applied For
? 650806676 Not Applicable
Zip Couniry Zip Country " . $8.75 Aaditional
- " o ] |1 B i 75. Certificate of Sta-tus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

EGUILIOR, MINA
10801 SW 104 AVE

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

MIAMI FL 33176 ‘ _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE PD ‘ 3 Delete TITLE O change [ Addition
N REBHAN, GATOR N

STREET ADDRESS | 7537 SW 104TH PLACE STREET ADDRESS

CITY-ST-21P MIAMI EL 33173 CITY-ST-2IP

e vVD. ‘ m\m HE (I Change (1 Addition
NAME SAVINON, ARTURO NAME

STREET ADDRESS | 14490 SW 71ST LANE i - STREET ABDRESS

omv-st2F | MIAMIEL33183 0 T THv-stap

TTLE 41} 1 Defete TE [COchange [ Addition
Nave GUASCH, SERGIO N

STREET ADDRESS | 7537 SW 104 PLACE STREET ADDRESS

CITY-3T-ZIP MIAM' FL 13173 CITY-ST-ZIP

TNLE VD ﬁelete TME [ thange [ Addition
NAME DIAZ, PAT NAME

STREETADDRESS | 11052 SW 146TH PLACE STREET ADDRESS

CITY-5T1-2IP M|AM| FL 13186 CiTY-S7-2IP

TITLE 3D . O Delete TITLE [ Change [ Aadition
NAME DE LA VEGA, DANIA NAME

STREETADDRESS | 4649 PONCE DE LEON BLVD #304 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146  CITY-ST-ZIP .

TTLE S, T Delete TITLE O change [ Addition
NAME EQUILIOR, MINA NAME

STREETADDRESS | 10801 SW 104 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 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 supplemental regort is true and aceurate 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 trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: ?&W&&RF&@EQ&MNE%A

X

\-5-00

“@Ee) ka-399.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Cats Daytime Phone #

LY

CR2E037 /9/99)



