2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 739948

1. Entity Name

HIALEAH COMMUNITY BASEBALL ASSOCIATION, INC.

Secretary of State

02-13-2003 90239 031 ****70.00

Principal Place of Business

690 E 57TH ST
HIALEAH FL 33013

Mailing Address

690 E 57TH §T
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

ARVt

~|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1922239 Applied For
Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired $8'75 Addi!ional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T AT - =Namez === m—— o j
ROJAS, LOIS E" P.A. Sirest Address (F.O. Box Number is Not Acceptable}
5600 W. 16TH AVE
HIALEAH FL 33012
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

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

(NQOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
- Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DPT [ pelete TITLE [CIchange [ Addition
NAME PEREZ, WILFRED NAME
STReET ADDRESS | 19950 NW 83RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE DvT O Delete TITLE ] Change [ Addition
NAME HERNANDEZ, ANGEL, JR. NAME
sTreer Aposess | 1820 NE 185TH TERR STREET ADDRESS
cv-s1-zF | MIAMI FL CITY-5T-2IP
~1re———| DET— = o - Daltg====f 17tr" = = = e = [}-Change —-[] Addition-
NAME HERNANDEZ, ANGER, SR. NAME
smeeT a0DREss | 690 E 57TH ST STREET ADDRESS
CITY-ST-2ZP HIALEAH FL CITY-5T-2P
TIME 3 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CITY-5T-2P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2P

indicated on this report or supplemental

shanged, or on an attachment with an acddress, with all of

12. | hereby cerlily that the information suppiiec with this filing does not qualify for the exempti

of the corporation or the receiver or trustee empowered to execute this repart as requi

empowered.

g

CIGNATUR

e BED

HIRED

]

an stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 617, Florida Stawies; and that my name appears In Block 10 or Block 11 if

2fr0/3

e o e Pl &

CR2E037 (10/02)




