20%1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00000002872

1= Entity Name™™™

YAYABO BASEBALL ACADEMY..INC..

‘—-——‘_&-_,

\

-

A e

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90019 030 ****70.00

Principal Place of Business

3740 NW 12 TERR.
MIAMI FL 33126

Mailing Address

MIAMI FL 33144

WEST END PARK.250 S.W. 60TH AVE.

INUYUYUWNYY &

I

I NI

2. Principal Place of Business 3. Mailing Address
30 7387 410 Saml - As above .
Suite, Apt. #, etc. Suite, Apt. #, ete, ) DO NOT WRITE IN THIS SPACE
1 1ame B |
City & State City & State 4. FEI Number Applied For
. . LS - 1007687 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 3 ‘7& / J S A 5. Certificate of Status Desired | ¥4) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
TSI [Bodle -
GUEVARA, PEDRO Street Address (P.O. Box Numbaer is Not Acceptal.nle)
3740 NW 12 TERR. —
MIAMI FL 33126 gL.Bo a5/ #FID _
ity 0 e
Y iaerni Bl FL _§

8. The above named bntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida.

Sl O

changed, or on an attachment

of the corporation or the receiver or trustee empowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

IR | RED

SIGNATURE
Slgnature, typad or printed name of registerad agent and iitle if applicabla. {NOTE: ngislfared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD “oeiets me P PO- Juarl Bede B Change [ Addition
mue - | GUEVARA, PEDRO NME 430-32 of- #1710
STREET ADDRESS | 3740 NW 12 TERR. STREET ADDRESS
arv-st-ze | MIAMI FL 33126 CITY-$7-2IP i el B ¢67—6’/7 /2[ 33/ 4/
TE ) B Delete me S Tesvs e/ Sol. O change  “E3Raaition
NAME BODE, JUAN NAME QOO0 WesT AlVE’
stheeT Anokess | 3740 NW 12 TERR. SRS | Apf. j25q AArari ea.r/A FL 32139
CITY-ST-21P MIAMI FL 33126 CITY-ST-11P €Cﬂ—€f8?/)10
TITLE TD gnetete THLE v O Change  Emddition
NAVE MONZON, SANDRA , NAvE Cenaida f%oc& -
STHEET ALDRESS | 3740 NW 12 TERR. STREET ADDRESS | 4£-3D 7051 g
CITY-ST-21 MIAMI FL 33128 CITY-8T-21P YV G D /’{_, 53 / ;_/ /
TILE O pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TInLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certﬂz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememtal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- sf-or

SIGNATURE:

SMA'I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (10/00)

LRI I 0

(

e



