SIGNATURE
Hm.w.dwmhhdmdmgmwmuhlw. (mmmwwmmmmm OATE
After September 13, 2002, 8. Eiection Campaign Financing $5.00 May Be Make Check Payeble to
" min, will be $238,25. Teust Fund Contribution. Added to Fees Department of State
0., ' GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PTD B Detets TinLE CJchangs [ Addition
HAME ALVAREZ, GUILLERMO NAME -
sikiet oress | 451 NW. 192ND AVENUE STREEY AORESS
omv-st-2e | MIAMI FL 33182 CITY-ST-2IP
TME VPD [ petete e [ change [ Additicn
NAME ALVAREZ, DANIA ' NAME
* STREETADDRESS 1 451 N.W. 132ND AVENUE STREET ADORESS
omv-St2P | MIAMS FE-33182 CITY-8T-2P
g QO e T T O ete-—- -~ Jme | - [0 Change [ Addition | _
HAME ALVAREZ, ALINA NAME
_|. STREET ADDRESS | 451 N.W. 132ND AVENUE STREET ADDRESS
CITY-ST-2P ‘MM FLH—331-B-2 ~CHY-§T- 7%, .
e 3 Dewte TIME O Crange £ Addition
NAME NAME
STREET ADDRESS . T4 STREET ADORESS
CITY-ST-21P CITY-S1-2P .
TLE 3 pelete ™me s O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST- 27 CITY-ST- 2P .
TME [3 Deleta TeLE [ crange [ Addition
NAME . NAME
STHEET AODRESS STREET ADDRESS
Y- S7-2P CIrY-ST-2¢
12, 1 hereby certi jha't tha information suppliad with this ming doas not quality for the exemption stated in Section 119.07, 3)(1), Florida Statules. | turther certify that tha information
indicated on this report or supplamental repont is trug and accurate and that my signatues shall have the same legat effect as if made under oath; that | am an officer or director

9/12/2002-90065-031-361.25-$61.25

2002 UNIFORM BUSINESS REPORY/ {UBR)

DOCUMENT # NOOO0O0002591

FILED

i

1. Entlly Name .
WILLY ALVAREZ BASEBALL FOUNDATION, INC.
' 020CT 17 PM 4: 16
Principal Flace of Buginess Mailing Address LSECRET, ARY GF STATE
451 NW. 132ND AVENUE 451 NW. 132ND AVENLE TALLARASSEE, FLERIDA
MIAMI FL 33182 MIAMI FL 33182
e S 1 0 o
Suite, Apl. #, eic. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Mn 65- 1080165
City & State City & State 4. FEl Numbed, _ Applied For
ARPHEB-FOR Not Apphcaia
Zip Country Zip Country 5. Certificate of Status Desired [ ?g:asq Jddional
6. Name and Address of Current Registered Agent _7."Name and Address of Now Registered Agem
— . — ——— L — - —t e e o —_— _;Nm_:;___ P - — e - ——— - ——— — ——
JORDAN, ARTURD CPA. Street Address (P.0. Box Number is Nat Acceptable)
" 999 PONCE DE LEON BLVD. SUTTE #1785 — " ——~——==r_ermes —— s e e
CORAL GABLES FL 33134 )
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its reg
the cbligations of registered agent.

istered cffice of rogistered agent, or both, in the State of Flerida. | am familiar with, and accept

of

the corporation or the receiver or trustes ampowered to exatulg
changed. or on an attachment with.amm

hjo PG A
ddress, with all other Ji ‘-’

Rapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

Deytims Phoned

12 9/2)0 3. {306)49-5093 ll

CR2E037 (4/02)




