FILED

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # /0.2 (/00 O30 ™

1. Entity Name

K\_erﬁqzl#clév(qr Bascball

Secretary of State

" 03-19-2003 90121 048 ****51.25

Team,
Corp
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2. Principal Place gf Business

201 Alhambra Or |01 AlRambra Or. | KR

Suite%% #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
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P
j tate ~Ci Stat . umbar ied For
") Sqbles Al |Coral Gables, Al | St 82151 Heme

Zip
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Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

= enilie C . Faedor

Slwiess POl ox Numl;\e}r\l}rd)t}l\ace@?)r.clp

Duide S0z |
"Cool Cgbless _ FL [2Z=d

8. The above

the obligations of registered agent.

SIGN&ATURE X ZM /a_j:;/ - /50 3

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

Slgratugf, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribyjion. O Added to Fees

10, OFFICERS AND DIRECTORS ;
e Uwrecdor S
. o
S:RTT ADDRESS @Wd‘t} (O, =
i 1©Z2 ¢ 10 Terrmce o
ST Migar, £1 23187 3
e Trnes+o Albmey Precter &
NAME l O
smrromess | 1122, &0 12 ¢ loce
msr | pdiang) Fl 23180,
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we o Forda]
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TITLE
NAME
STREET ADDRESS
CITY-ST-2tP
TILE
NAME
STREET ADDAESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does nat 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 have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
2 S
2
SIGNATURE: Mgﬁw D3/ 02



