"2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 711940

1. Entity Name

SOUTH MIAMI YOUTH BASEBALL LEAGUE, INC. .

Mailing Address

5927 S.W. 70TH STREET
P. Q. BOX 430881

Principal Place of Business =

6100 SW 67TH AVE" . .
SOUTH MIAMI FL 33143

FILED

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90451 001 ****61.25

us - - - : . SOQUTH MIAMI FL 33243-0891
. us m
2' Pr\ﬁClpEﬂ PIaCE Of Busmess ‘3. Mallmg Address “ll”” Il‘lm I’I‘lll || || II“ IJIHII I}Iml‘ I‘ ‘II‘
i t. #, etc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc MOCRE CR2E037 {11/03)
City & State City & State 4. FE! Number ~ppfied For
23-7126774 Not Applicable
: . - ™
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELLARS, JR., LEWIS
6525 SW 61ST STREET
MIAMI FL 33143

Street Addregss (P.O, Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above narned entity subrits 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 obligations of registered agent.

+

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when (einslating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE FD 1 petete TTLE ' D T fiJ Changs [ Addition
NAME SELLARS, JR, LEWIS M L, Sellars Jr.
5525 SW 815T STREET . iyl 25 .
STAFET ADDRESS STREET ADDRESS 4390 S.W 73rd X
grv-st-ze |MIAMIFL 33143 ) CIY-$T-2IP Miami. ., 33155 e
TLE D ﬁnelele TIME [J Change [ Addilion
e DUCNAS, RAMON e
STREET apDress |6525 SW 61ST STREET STAEET ADDRESS
civ-st-ze |MIAMIFL 33143 ciY-ST-21P
_TIME D £ Delete TILE D B Change [ Addition
NAME SORIA, RAMON NAME Rana Saria .- - e ey
sTREET appress [6525 SW B1ST STREET STREET ADGRESS 4390 S.W. 73rd Avene
cmv-si-zp [MIAME FL 33143 CITY-ST-2IP Miani, FI. 33155
TMLE [ Delete HILE D P £ Change IQ Additior
NAME NAME Stuart DmEg}f
STREET ADDRESS STREET ADGRESS 4390 S W 73Id AVB'ILE
CITY-ST-2P _ , CITY-5T-2IP Miami, FL 33155
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7'P CiTY-S7-ZIP
TiNE [ petete TITLE [[JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-21P CNY-ST-ZP o

12. | hereby certi

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 report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation ar the réceiver or trusieg empowere

apter 617, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

4/27/2004

Dale

(305) 961-9408

Daytime Phone #




