2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739948

1. Entity Name

HIALEAH COMMUNITY BASEBALL ASSGCIATION, INC.

FILED \
Feb 11,2002 8:00 am 8
Secretary of State

02-11-2002 90225 046 ****61.25

Principal Place of Business Mailing Address
690 E 57TH ST 690 E 57TH ST
HIALEAH FL. 33013 HIALEAH FL 33013
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59-1922239 Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desied [ ?g;gq S«rﬁﬁonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 s o emee - . - e -o| Name e s = [N~k
ROJAS, LOIS E , PA. Street Address (P.C. Box Number is Not Acceptabla)
y .
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 cor registered agent, or both, in the state of Fiorida.

SIGNATURE
Slignature, typed cr printad name of regislerad agant and lits if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Func Contribution. Added to Fees Department of State
I~
.10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ pelete TITLE [l cChange [ Addition § ‘
NAME PEREZ, WILFRED NAME =
STREET ADDRESS | 19850 NW 83RD AVE STREET ADDRESS %
cmv-si-ze | MIAMI FL CITY-ST-21P ﬁ
T VT 1 Delete TmE Clchange  [J Addition | &5
NAME HERNANDEZ, ANGEL, JR. NAME
staeet aooress | 1820 NE 185TH TERR STREET ADDRESS
CIy-ST-7IP MIAMI FL CITY-ST-7IP
THTNE — DST‘*/ - — [.palets TITLE [ change [ Addition
NAME HERNANDEZ, ANGER, SR. NAME —
streeT Anoress | 690 E S7TTH ST STREET ADDRESS
CITY-ST-21P HIALEAH FL GITY-ST-ZIP
e [ petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [} Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE O pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2p

of the corporation of the receiver or trustee empowered
changed, or on an attachment with an address, wi

SIGNATURE:

other like empowered.

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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ot TS niLy
AE P 421702
REROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




