2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739948 Feb 08, 2001 8:00 am
T Eniy Name ! Secretary of State

1]

HIALEAH COMMUNITY BASEBALL ASSOCIATION, INC. 02-08-2001 90161 031 ****70.00
Principal Place of Business Mailing Address
690 E 57TH ST 690 E §7TH ST
HIALEAH FL 33013 HIALEAH FL 33013

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

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

59—1922239 Mot Applicable
Zip Country 2o Country 5. Certificate of Status Desired é/ gg'gesqlﬁ?:éﬁonal

Err

6. Name and Address of Current Iiegisiered Agent 7. Name and Address of New Registered Agent
ROJAS, LOIS E., P.A. Straet Address (P.Q. Box Number is Not Acceptable)
5600 W. 18TH 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.

I8

SIGNATURE
Signature, typed or printad name of registered agent and title if applicebla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10

TMLE DPT C1 Detete TRLE O Change [ Addition
NAME PEREZ, WILFRED NAME

STREET aDDRESS | 19950 NW 83RD AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST- 2P

TITLE ovT [ petete TITLE 1 change [ Adaition
HAME HERNANDEZ, ANGEL, JR. NAME

sTREETADORESS | 1820 NE 185TH TERR STREET ADDRESS

CITY-ST-2F MIAMI FL ) CITY-ST-2IP
e “DST T Ooeee K me T 7 T T T [Otrange [ Acdition”
NAME HERNANDEZ, ANGER, SR. NAME

sTREeT a0oress | 690 E 57TH ST STREET ADDRESS

CITY-51-ZP HIALEAH FL CITY-ST-2P

TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 vetete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Delete TILE (I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustee empowered se-e%ecute 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, wjibaT other like empowsred.

SIGNATURE, —Z35 2 P2 SETUIRED .y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {10/00)



