2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005836 Apr 27,2001 8:00 am
I+ EntiyNane ecretary of State

DADE COUNTY CPA SOFTBALL LEAGUE, INC. 04-27-2001 90240 032 ****61 25
Principal Place of Business Mailing Address
C/0 DAVID S. BEREZIN C/O DAVID S. BEREZIN
2689 §. BAYSHORE DR.. #500 2699 5. BAYSHORE DR.. #500
MIAM! FL 33133 MIAMI FL 33133
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - }O({- 717 ‘f Not Appiicable
Z‘.P . - Eoun!r)i_ AETO R R f.' C L mm m— e COU”W_ .=z _:=~| 8,.Certificate of Status Desired — 0. . '_gése',gesql%?:;ﬁ@?' R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Name

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

BEREZIN, DAVID §
2699 S. BAYSHORE DR., #500

MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signatus typed or printed name of regh and title if applicabie. {NOTE: Registerad Agent signatura requirad whan rainstating) DATE

o

CR2E037 (10/00)

FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributio, O  Addedto Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE O Change (7 Addition
NAME HECKAMAN, BLAIN NAME
stReeT ADcress | 2689 S. BAYSHORE DR., #500 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2P
e D O elete TITLE (] Ghange [ Addition
NAME BEREZIN, DAVID 8 NAME
STREET AODRESS | 2699 S..BAYSHORE DR., #500 . . .. .. STREET ADDRESS e - — e e
CITY-S5T-2IP MIAMI FL 33133 CITY-ST-2IP
TMTLE D O Delete TITLE O] Change [ Addition
HAME TOOTLE, NICK NAME
sTreeT AocRESS | 2699 S. BAYSHORE DR., #500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY-ST-2IP
TILE [ Detete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 Detete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to 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 adgress. with all other (ike empowered.

REQIBRRIS, Berezin  23/o1  (305) 2SP- K400

SIGNATURE:

'MaATURE AND TYPED OR pRIFFEL’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



