2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # NO1000008062 Secretary of State
1. Entity Narme
02-21-2003 90175 018 ****61.25
MIAMI-DADE CHILDREN'S ATHLETIC LEAGUE, INC.
Principal Place of Business Mailing Address
PO BOX 162008 PO BOX 162008
MIAMI FL 33116-2008 MIAMI FL 33116-2008
s ST ARG
Suite, Apt. #, efc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 01.%16342 Appfied For
MNot Applicable
Zip Country Zip Country 5. Certifcate of Stalus Desied  []  98-79 Adtional
Fee Required
6. Name and Address of Current Registered Agent -. . e sm-r 7. Name and Address of New Registered Agent—- .- .
Name
D'AZ' ALEIDA § Street Address (P.O. Box Number is Not Acceptable}
B10 SW 3 ST
#8
MIAMI FL 33130 . Chy 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, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE éé& S Qﬂ )«A ’ 6/ 0‘?)‘

Signature, typed or printed name cf registered agent and titla it apphcabl (NOTE: Registered Agent signalure required \fhwmg) DATE
ar— . i s t—— e - - -
e e )
9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE | 1.25 N -UU May Be
I o S 36 Trust Fund Contribution. O Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 07 Detete TITLE O cChange [ Addition
NAME DIAZ, ALEIDA NAME
staeeT aoDress | 810 SW 3 ST, #8 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 g CITY-ST-2IP
TME D 1 Delete TME = O change [ Addition
NAME GONZALEZ, GUADALUPE NAME :

STREET ADDRESS | 7518 W 33 LANE STREET ADORESS

oy-st-2p HIALEAH FL 33018 T B L R R

TITLE | 7 Delete TME O change [ Addition
NAME LOPEZ. PEDRO NAME

STRECT ADDRESS | 2828 SW 12 ST STREET ADDRESS

ory-s-20 | MIAMI FL 33135 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§T-ZIP

12. | hereby certity that the information supplied with this fligg.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 afd gceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of trusiee empowgled \o gxecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

S IR 5/18)13 se5743509.

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIG = Data Navtima Phona #

CR2E037 (10/02)




