EE EEE———— ]

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # NO1000002982 Secretary of State
1. Entity Name 03-03-2003 90443 004 ****5] 25
CUTLER RIDGE KNIGHTS AMATEUR TRAVEL BASEBALL ASS
OCIATION, INC.
Principal Place of Business Mailing Address
18520 SW 128 AVE 18520 SW 128 AVE
MIAMI FL 33177 MIAMI FL 33177
us Us
s s S A A
Suile, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1101115 Applied For
Not Applicable
Zip Country g Country 5. Certificate of Status Desired [ ?8';’5 Additional
o Tmee T T e e - - B R - “ T e e T e ee Required = ——= - -~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BLSAZB:}Cg\;VMlggisVL?’IUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code

N

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed nama of régisiered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 : Make Check Payable to
FILE NOW: FEE IS $61.25 S -UU May Be
$ Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE PD O peleta TITLE [T Change [ Addition
NAME BLANCO, MODESTO NAME
streeT aooess | 18520 SW 128 AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33177 ) CITY-ST-2IP
TILE VP X)elele MLE VP . Change [ ] Addition
HAME VAUENTE, JUAN NAME ALERED SALM DIJ ‘
streeT anoress | 14704 SW 177 TERR. .. T s e rEeess, | (BT Sed (§7-€T7 . .
cre-st-ze | MIAMI FL 33177 CITY-ST-21P miamt, £e..33187
TITLE v TITLE [ Ghange [ Addition
NAME GARCIA, NANCY NAME A) ﬁ_
sTREET Acoress | 20041 CUTLER COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33189 CITY-ST-2IP
LE T [T Delete TITLE [Jchange [ Addition
NAME GOQDPASTORE, RUTH NAME '
STREET ADDRESS | 8721 SW 186 ST STREET ADDRESS
crv-s1-zP | MIAMI FL OITY-8T-2
TIME SD [ Delete TITLE [ change [ Addition
NAME BLANCO, MIRIAM HAME
STREST ADDRESS | 18520 SW 128 AVE STREET ADCRESS
CITY-5T-21P MIAMI FL 33177 CIy-57-21P
TITLE [ Belete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
changed, or on an attachment with-aa addresg/wir?

gfl ather like empowered.

ADRED A-AL-03 F5-25/3567

of the corporation or the receiver or trustee emwe 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

1
%

CR2E037 (10/02)




