2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOO0005836 Y oty of State

ok e ok ok

DADE COUNTY CPA SOFTBALL LEAGUE, INC. 05-23-2002 90072 OT1 **61.25
Principal Place of Busingss Mailing Address
/0 DAVID 5. BEREZIN C/O DAVID S. BEREZIN
2699 §. BAYSHORE DR.. #500 2699 S. BAYSHORE DR.. #500
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

65‘1047174 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent

. e s s o ‘Name- -

7. Name and Address of New Registered Agent

|

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

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 registerad agent, or both, in the state of Florida.

SIGNATURE
. Signatura, typed or printed name of registared agent and title it applicable {NOTE: Registered Agsnt signatura required when reinstating} DATE
& 9. Election Campaign Financing $5 00 ma Make Check Pavable to
. . y Ba y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Deteto TILE O Changs  [J Addiion | S

N HECKAMAN, BLAIN M e
[

STREET ADDRESS 2699 S. BAYSHORE DH., #500 STREET ADGRESS 8

CITY-ST-21P MIAMI FL 33133 CIFY-ST-ZIP é .

TE D 3 Deletz TILE [ Change [ Addition | S

NAME
STREET ADDRESS
Lmestae L R - e .ol .
TIMLE ] Change [ Addition
NAME

HAME BEREZIN, DAVID §

STREETADDRESS | 2699 S. BAYSHORE DR., #£500

CITY-5T-ZIP MIAM] FL 33133 S . e e o
e D ' [ Delste

HAME TOOQTLE, NICK

STREET ADDRESS | 2609 . BAYSHORE DR., #500 STREET ADDRESS
CITY-ST-2IF M.IAM.I FL 33133 CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelste e [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2iP : CITY-ST-2IP

TITLE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: _ Sl RE Dad) SiBeteza . Director  4[3./o2 208 9857674 | |




