FILED

SIGNATURE: \/\ SSEGNATJF%

HHREGRAANT ML

2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am ¢
1. Entity Name [AEReY
05-02-2003 90128 010 ****5] 50
PINECREST PATRIOTS BASEBALL CLUB, INC. / e
Principal Place of Business Mailing Address
6990 SW 134TH STREET 6990 SW 134TH STREET il A
MIAMI FL 33156 MIAM! FL 33156 T e e
2 Prmcma' Place of Qusiness 3. Mailing Address ““Nll “l “Nl “l” “m“m ||||| “” ""’mm"“ mmm ||||
o LW 9 Avelisa Srw 1§ Are
St.nte Apt #, otc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State p/( City State ﬁ: L FEI Nurnber Applied For
l\\t A [y oL n\ ‘l - O ooy .3 X q Not Applicable
Zip Country Country " ‘ $8.75 additional
3 ' j\ é 3§ / yﬁ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- © Namé™ :
HGUEREDO' LUIS R ESQ Street Address (P.O. Box Number is Not Acceptable)
NAGIN GALLOP FIGUEREDQ PA
3225 AVIATION AVENUE THIRD FLOOR
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
B
SIGNATURE
« Slgnalure, typed er printed name of registered agent and title if applicable (NQOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Flmancmg $5.00 May Be _ M.ake Check Payable to
Trust Fune Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10
TITLE D O petete TITLE )ﬂ Change [ Addition _‘c,:'
NAME MILLER, GRANT NAME =
$TREES ADCRESS | 6990 SW 134TH STREET smeerioness | { /.60 Sw G ? 5
orv-st-ze | MIAMI FIL 33156 Giy-s1-2P M ¢ 14 WY FL- ._3’3 /.f‘ E
TITLE D [ pelete TITLE [J Change [ Addition 5
NAME KACER, DEBBIE NAME
“siaeer sooeess | 15504 SW 74TH COURT STREET ADORESS
omv-sT-zp | MIAMI FL 33158 CITY-ST-2IP
_TITLE D ouc et = —7 palete STE T T [ Change [ Addition
NAME HESSER, ANDY NAME
saeer aooress | §0124 SW 134TH TERRACE STREET ALDRESS
CITY-5T-2IP MIAME FL 33178 CITY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP— CITY-ST-2IF
THLE 1 pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ Delete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP / / CITY-§T-2IP
12. | hereby certify that the information supplied with thigAfli xemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empo 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 address, wihfa) powered.

_YJasfog

o o mema L  e e rem  e



