2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009521

1. Entity Name

MIAMI CITY BALLERS BASKET BALLA LEAGUE, INC.

Principal Place of Business Mailing Address

9380 SUNSET DRIVE 9380 SUNSET DRIVE
B-150 8-150

MIAMI, FL 33173 MIAMI, FL 33173
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5. Certificate of Status Desired O $8.75 Acdional

Fee Required

6. Name and Address of Current Registered Agent

RIOS, EDWIN
9421 SW 58 TERR
MIAMI, FL 33173
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent. or boin, in the State of Florida. | am familiar with, ang accep!

the obligations of ragisterad agent.

SIGNATURE
Signature. typad or priatsd name of rogistared agent and iila if applicable (NOTE. Registered Agant signalura required whan seinstating) DATE
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Filing Fee Is $61.25 9. Etection Campaign Financing SIS 3 bl J“Dl'ﬂ bl
Due by May 1, 2008 Trust Fund Contribution,
10. OFFICERS AND DIRECTORS _‘:}5:‘:. !‘;“
me PD e
NAME RIOS, EDWIN

STHEET ADDRESS | 9421 SW 58 TERR
CIry-st1-21P MIAMI, FL 33173

TITLE D
KAME MARTINEZ, YENIS T

SYREET ADDRESS | 9421 SW 58 TERR o
CIY-$T-2P | MIAMI, FL 33173 ;gigggli o
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. Pt 4.E LA
HAME MARTINEZ. ROGER h!i'“";' g;f“‘"* o
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oiry-§1-2P M4IA1M1. FL5 3317§R ' - 'ﬁq.*’g DO NOT WRITE f e A
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TILE weoh,

NAME
STREET ADDRESS
CiTy-8T1-71P

TIILE

NAME

STREET ADDRESS
CiTy-§1-2IP

TITLE
NAME

STREET ADDRESS ’ (YR L

CITY-§T-2IP :
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of the cerporation or the receverd

changed. or on an attachmeni /4 dress, with aii other ke empowered -~

12. | hereby certify that the information gutfpligd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplerpé ot is true and accurate and that my signalure shall have the same iega eflect as if made under oath: that | am an officer or director
te empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

S I GNATU RE : WE ANDIYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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