2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739948

1. Entity Name

HIALEAH COMMUNITY BASEBALL ASSOCIATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90061 001 ****70.00

Principa!l Place of Business Mailing Address
690 E 57TH ST 690 E 57TH ST
HIALEAH FL 33043 HIALEAH FL 330131356 LuusiJdue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1922239 Not Applicable
1 Z e
dp Country P Country 5. Certificate of Status Desired % $8.75 Additiona)
Fae Required

6. Name and Address of Current Registeted Agent

7. Name and Address of New Registered Agent

LR - T | Name

-

ROJAS, LOISE., PA.

Strest Address {P.O. Box Number is Mot Acceptable)

5600 W. 16TH AVE
HIALEAH FL 33012

City

FL 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

Signature, typed or printed name of registered agent and tlie if appticable. {NOTE: Registered Agent signatute required whan remnstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ﬂ Added to Fees Department of State

10. ’ OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DPT O pelete TITLE [ change [ Addition g
NAME PEREZ, WILFRED NAME %
STREET ADCRESS 19950 Nw BaRD AVE STREET ADDRESS §
CITY-ST-21P CITY-ST-Z2IF

MIAMI FL 18
TITLE DVT [ belele TITLE [l Change [ Addition | O
HAME HERNANDEZ, ANGEL, JR. NAME
STREET ADDRESS | 1820 NE 185TH TERR STREET ADDRESS
CITY-57-2IP M'AM] FL CITY-ST-ZIP
TILE DST- . - - - -O.Dekete - me . [ change ] Addition
NAME HERNANDEZ, ANGER, SR. NAE
STREET ADDRESS Bm E 57TH ST STREET ADDRESS
CITy-St-2IP H]ALEAH FL CITY-ST-2IP
TILE [ belete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
THILE O pelee TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), 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 if made under oath; that | am an officer or director
of the corporation of 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, Wll other like empowered.

Z/ry)t g

SIGNATURE: —— SICZE52 B85 SE S DR 51

NATURE ANWPE]! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 r 4

Date Daytime Phone &



