2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT ' © Apr 24,2006 08:00 Al
DQCUMENT # N03000003040 Secretary of State

1. Entity Name
TAMIAMI YOUTH BASKETBALL ASSOCIATION, INC.

Principal Place of Business Mailing Address

EE FEE
LA BRI
04182006 No Chg-NP CR2EQ3T7 (11/05)
DO NOT WRITE IN THIS SPACE PV Fopied For
27-0052991 578 Ab;z;ipﬂ:icable

5. Certiicate of Stalus Desired M

5. Name and Addross of Current Regis(arad Agent

ETCHEVERRY KOUR! & HARRISON, LLP
2500 WESTON RD, STE 400 DO NOT WRlTE

WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging #s registered cffice or reg%stered_a\éeﬂt. or Beth, in the State of Florida, | am familiar with, and accept
the obhigations of reglstered agent,

SIGNATURE . . .
‘Signatura, typed or printed name of regisiered agsnl and Tile fl appicable. (NOTE Regisiered Agent signauire raguired whn reinstaring] U]j}__[}_gj}l__}g;-é e
; ' IRV R S TSI R T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O . Addes to Fees
1. OFFICERS AND DIRECTORS e T , — ;
TITLE oP
HAME PEREZ, DANIEL J

STREET ADDRESS | 3510 SW 17THCT
CY-57-29 MIAMI, FL 33175

TILE v

NAME SARRADET, GECRGE
STREETADDRESS | 7224 SW 133ND COURT
CivY-57-2P MIAML, FL 33183

TILE ps
NAME FARINAS, OSCAR L

OTH AV
T . DO NOT WRITE

me ot IN THIS SPACE

NAME SARRADET, CARLQS A
SIREET ADDAESS | 8545 SW B1ST TERRACE
CITY-ST-2P MIAMI, FL 33143

TILE

NAME

STAEET ADDRESS
Ciry-S5- 21

THLE

NAME

STHEET AGURESS
CHY-S5- 219

12. | hereby certify hat the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplamental report s teus and accurate and that my slgnature shall have the same legal effect as ¥ mads undar oath; that | am an officer or director
of the corporation cf owered 1o execule this report &s required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an gffachment with an 58, with all other ke empowered.
c%m Cscal L. FAONP ulslo,  (305) 197- 9549

SIGNATURE:
TURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




