FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

1998 DIVISICE);:CC'J‘:?L‘:PS(;BH?TIONS SCCI‘etaI'y Of State

POCUMENT # N0O3895 (2)
SOUTH FLORIDA CRICKET ASSOCIATION, INC.

ANNUAL REPORT

AN

Principe) Place of Business Mailing Address
10241 CARBBEAN BLVD 10241 CARIBBEAN BLYD 3. Date Incorporated or Qualified
BOX 4034 BOX 4004 iy
MIAML FL 30189 MIAMI FL 33189
4. FEI Number Applied For
58-2441832 Not Applicable
2. Principal Place of Businass 2a. Mailing Addra $8.75
X B. Certificate of Status Desired 0 « 7D Additional
tal ;ﬂ 2 3/0’( jq 903'{ Foe Required
Sulte, Apt. #, etc. Sulte. Apl. #, slc. 6. Elaction Campaign Financing $5.00 Msy Be
E ;’] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners gesociation?
2a] nl AMiAm,  Eliepn DYes o
Zip Country Zip ) Counlry 8. This corporation owes or has paid the current year intangible
’;J ;l —2—9] 332 5? ;El atJA Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
RAMBARANSINGH, LLOYD #2[ Streat Address (P.O. Box Number 18 Not Accaplable)
10241 CARIBBEAN BLVD
MIAMI FL 33188 L
84| ciy FL ,ul Zip Code
11. Pursuant lo the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such changgogas authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

agent. | am familiar with, and accept the obligations ol, Section 617 , Florida Statutes.
sianature LLOYD R AMBARAN SINGH %/ 28 / /.8
Bignetud, typed or prinied narne of registered agent end tik T appiicable (NOTE: Regisiarad Agenl sigraluse required when reinstating) E ¥
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
L TD [ FBeLETE 117 D LtChange [ | Addition
N MOHAMED, SHEIKH, M 120 “JEFF mitLEh .
smeT aporess | 4308 FEFFERSON ST rasmeraoness | JpbS WE 128 E 81 M
CITY-§1-29 HOLLYWOOD FL 33021 . reomvstze | A Arasm, £L 33161
TME "1 [YDELETE 21 TILE L] Change [ Asdition
NAME DAMIEL, ANAND 22 NAME
smeeTaporess | 701 BLUE RIDGE WAY 2.3 STREET ADDRESS
crv-st-ze | DAVIE FL 2. 4CITY- ST-20
Tme PD LT DELETE 3.1 THLE [T Chenge L Addition
NAME RAMBARANSINGH, LLOYD 32 NAME
smecTapoess | 10241 CARIBBEAN BLVD. $3 STREET ADDRESS
| _ciry-st-2e MIAMI FL 34.01y-57-29
TmE §D LT oeLeTe 41TME [Tchange ] Addition
NAME BENNETT, MIKE 4.2 NAME
smeeraooress | 70 NE 185 TERR 4 3 STREET ADDRESS
CITY-51-2% N MIAM! BCH FL 44 CITV-5T- 7P
e AST L] oELeTe SATITLE LFchange ] Addition
NAME HOOSEIN, MANZIL 52 NAME
smeeTaooness | 3208 ONYX RD 53 STREET ADDRESS
CITY-ST-18 MIRAMAR FL 5.4 CAFY- 57- 2P
TME ED RFELEE 6.1 T0LE OO Change L Adatien
NaMg BLACKMAN, CARL 5.2 NAME
streevapoRess | 10872 SW 188 ST 6,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 6.4 CITY-§1- 7P
14. | heteby ity that the Information supplied with this filing toes not qualify for the exem| stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears In

Biock 12 or Block 13 if ged, of on an altachment with an address.
SIGNATURE:/TW o mlll i TERA A .Y 74 205~893 00 Y2

ng,';’gggﬁgr\, ” _‘:._ : ' FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am
N

CR2E037 (10v97)



