]

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A

DOCUMENT # N02000009521 Secretary of State
1. Entity Name i
MIAMI CITY BALLERS BASKET BALLA LEAGUE, INC.
Principal Placs of Business Maiing Address
9380 SUNSET DRIVE 9380 SUNSET DRIVE
B-150 B-150 .
MIAMI, FL 33173 MIAMI, FL 33173 : - y
e R MARAT AR

Suite, A[:_)l. #, atc. Suite, Apt. ¥, etc. 01032007 Chg-NP . CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

33-1037310 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O §3.75 A.ddlllonal
o0 Required
8. Name and Address of Current Repgistored Agent 7. Name and Address of New Rogistored Agont
: Name !
RIOS, EDWIN
9421 SW 58 TERR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the cbligations ot registerad agent,

SIGNATURE . ’
Signature, typed of prnted nama of regisiered agent and Lile it applicable. (NQTE: Registerad Agent signature required when renstating) DATE |
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Maka check pajable to :
Due by May 1, 2007 Trust Fund Contributon, i Added to Fees i) ;JIE b Fiorlda Dapartment of State;, ,l* t ;
L s Dy ‘,41;1. ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DiHECTOHS IN 10
TITLE PD M petere TNLE [ Cange [ Addition
:r:;ir ACORESS ;:218 I.‘.-‘:\EAI.');!I:‘FERR 2;:;; ACDRESS ULOOU0E 35?{} wh B
i ..i' [dl'a'l‘]“‘_.l:l F“J _31‘: . _'Ja
on-sT-ze | MIAML, FL 33173 oTY-ST-2P 041k T-alloe Bl.c ,
TITLE ™ O oelete TITLE [ change (] Adaition
NAME MARTINEZ, YENIS T NAME -
STREET ADORESS | 9421 SW 58 TERR STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33173 CITY-ST-71P
TITLE VD O Delete TME O Change (7] Aadition -
NAME MARTINEZ, ROGER HAME
STREET ADDRESS | 9421 SW 58 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-ST-2IP
TITE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITy-51-2P |
TITLE O Delete TILE O change 3 Addilion *
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-87-2IP
TITLE ) 3 celete M {C)Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-S1-2P

12, | hereby certify that the information supgfied with tfs filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemegltyl report is Yue and accurate and that my signatura shall havs the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the reed ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an aitac pll other iike empowered.

SIGNATURE: ' ‘// ‘//07 B&E)‘//Mif

) um: OF SIGNING OFFICER OR DIRECTOR T Dafa Dhylime Phona #




