2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001929

1. Entity Name

ALL-STAR BASEBALL OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
ONE S.E. THIRD AVE.. 28TH FLOOR

MIAMI FL 33191 MIAMI FL 33131

ONE S.E. THIRD AVE.. 28TH FLOOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90078 040 ****61 .25

c1-.

I

WM

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
65-1025351 Not Applicable
Zi Count| Zi iti
P ounry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
o 7 - Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of Néw Registered Agent e -
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE., 28TH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

WH Pleo =

SIGNATURE

Mooz

Slgnature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 11, -
TITLE D ‘ O Delete TRLE [dchange [ Addifon © S
e . |ELLIS, W H (CHIP) NAME g
STREET ADDRESS |PMB 314 6278 N FEDERAL HIGHWAY STREET ADDRESS 3
om-s1-20  (FORT LAUDERDALE FL 33308 CITY-ST-21P o
TILE D 7 Delete TILE [J change [ Acdition 5
NAME CARDENAS, ANTONIO NAME

streeT aDoREss | PMB.314.6278 N FEDERAL HIGHWAY. . STHEET ADDRESS e e e e e . el
orv-s-z¢ |FORT LAUDERDALE FL 33308 CTY-§7-2p - h
TITLE D [ Detete TILE [Jchange [ Addition
NAME ELLIS, NANCY NAME

STREET ADDRESS | PMB 314 6278 N FEDERAL HIGHWAY STREET ADDRESS

omv-sT-2P |FORT LAUDERDALE FL 33308 CITY-ST-2P

TITLE O belete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P OITY-5T-21P

TITLE 1 Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental 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 1o 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, with all other like empowered.

SN Spz REQUIRED

SIGNATURE:

Yo/on

SIGNATURE AND TYPED OIR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Pyt et . o



