e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002872 May 30, 2002 8:00 am
" Enyame | Secretary of State

YAYABO BASEBALL ACADEMY, INC. . 05-30-2002 91592 033 ****6] 25
Principal Piace of Business Mailing Address
430 72 8T WEST END PARK.250 S.W. 60TH AVE. -

:!::MI FL 3314¥ MAIFL 30144 -~ 3 6 2 1 6 8

o
-—
g

Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4. FE! Number Applied For
65'1“)7687 Not Applicable
i i try. iti
Zip Country ap Couniry 5. Certificate of Status Desired [ ?eae.;?q lﬁrd:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o . . .
. e = . Ip— = R e o o et el — R = . T
BODE, JU Street Address (P.O. Box Number is Not Acceptable)
]

430 72 STREET
#10 _ _
MIAMI FL 33141 City FL | 2P Code

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

?
EAS
e

SIGNATURE
; Slgnalure, typed or printed name of registered agant and title it applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
. 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O figjqohgg:e Department ofystate
10, OFFICERS ANC DIRECTORS ’ r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete e I Change [ Acdition | 5
NAME BODE, JUAN NAME -2}
STREET ADDRESS | 430 72 STREET #10 STREET ADDRESS ’8‘ i
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP o
TITLE sD ¥ Delete TLE sSD P& Change [ Addition 5
mMe | DEL SOL, JESUS NAME Domings (Js EE]E/ |
STREET ADORESS | 900 WEST AVE STREEY ADDRESS (8202 Arte] 3oz gue
onv-sT-2e- | MIAMI FL 33139 VS (07, 8., Lo B3/ 26
1=l T PR Snue SSEHPINESSSY B[ e ) .. [JChange [ Addition [ . _
NAME BODE, CENAIDA NAVE = - '
STREET ADDRESS | 430 72 ST #10 STREET ADDRESS :
urv-s-ze | MIAMI FL 33141 CITY-§T-ZP ’
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
* $TREET ADDRESS STREET ADDRESS
CITY-ST-21P : LITY-ST-21P
TNLE O Delete TILE O change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 Delste TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filjng 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 that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 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 attachme ith &n address, with all other like empowered.

ST UKS S ZIIRED 05 fo 1/>- :
f

ND TYPED OR PRINTED NAME OF SIGNINWOFFICER OR DIRECTOR Datg Daytime Phona # n




