T R

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

121/

Secretary of State

DOCUMENT #

N02000007123

01-21-2003 90063 046 ****70.00

G D)
& _.-“;-j-t.

1. Enlity Name

MIAMI MIRAGLE BASEBALL CLUB, INC.

Principal Place of Business Mailing Address

8331 SwW 82ND STREET 9705 SW 128TH STREET
WIAMI FL 3311 MIAM) Ft. 33176

2. Principal Place ol Business

3. Mailing Addrass

Il

|

IR

il

I

Feb 17,2003 8:00 am

Suite, Apt. #, atc. Suite, Apt. 4, etc. D CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4. FEI Number Applied For
Ol 6744097 Not Applicabla
@p Country Zip Country 5. Certificate of Status Desired fg-zesql‘:fg“"“a'
6. Name and Addreas of Current Registered Agent - - =" . - + et 1, « N0 8Nl Address of Naw Registered Agent . . —_
| Name o ) )
m FRANCES S Strest Address (P.O. Box N{meer is Not Acceptable)
{. 9705 SW 128TH STREET
\ FL A 33178 City FL Zip Cote

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accepl

" SIGNATURE

- mm.mupnmwmummmm«mm (NOTE: Registersd AQen sig! requirad when 1 ng) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PL 00 belee Tme Ol Change [ Addiicn |
NAME MCVAY, MICHAEL NAME 8
streeT aooRess | 8931 SW 82ND STREET STREET ADORESS P
orvesize | MIAMI FL 33173 CirY-§1-20 . 8
TME 3 ) [ petete TME O change  [J Addition g
NAME ROGUE, DANIEL NAME
staeeT acoeess | 11767 SW 103RD LANE STREET ADCAESS

=|Tomy:sT-np ‘mm:FLﬂx‘m-mpr-—-r‘ ———— e e e -_Gm-sr:‘ﬂh_u N e . é

|me ___{TD - Do fme 1 Oorne  Cagiion [ 1

RAME FRANCES § : HAME !
STREET ADDRESS | B705 SW 128TH STREET STREET ADDRESS
CITY-ST- 2P MIAM FL 33176 CAY-ST1-2P
me ' 3 pelete TE ) Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS 'I
CITY-ST-2P CfY-51- 2P .|
TiILE 1 Delete THE [ cange [T Addition '
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2P
WTLE ] Delete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CIY-51-2P

indicated on this report or supplemental report is true an
of the corparation or the recalver or trustee em)

SIGNATURE: A

12. 1 hereby certify that the informatlon supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 118.07(3)(1). Floricta Statutes. | further certily thal the informaltion
accurate and that my signature shal

rad to execute thig repott as required by C!
changed. of on an attechment with an address, with all other like empowered.

o
S
m
)
=
X
i
O

| hava the same lag
hapter 617, Florida Statules: and that my nama appears in Block 10 or Block 114

al offact as if made under oath; that | am an officer or director

IILI:?

NRB203¢7

J SIGHATURE

AND TYPED OR PRINTEANAME OF SIGNING OFFICER OR IIRECTOR

Caytime Prone #




