2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2006 08:00 AM

DOCUMENT # N04000005128

1. Entity Name
HURRICANES BASEBALL TEAM, INC.

Secretary of State

Principal Place of Business

10590 N.W. 51 ST.
MIAMI, FL 33178

Mailing Addrass

10590 N.W. 51 ST.
MIAMI, FL 33178

. vy Ddtaivgiae

i :E‘ o =: Wy Eé(flﬁ“f‘_'ggw!
e W g
“s ot .1,§;i ﬁg i zf‘i ety

i "'« RN

N ,‘!"ue!!;.

oAl

(,,.

éw . i!f; i #

LT R

SALVADOR, MAX
10690 N.W. 51 ST.
MIAMI, FL 33178
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8. The above named antity submits this statement lor the purpose of changing its reglsmred office or reglstared agent, or both in the State of Florida. I am familiar with, and accept

the obligations of registered agent. - . / /
) - L P ] i
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Signature. thped or prinled name of regrsierad agent and ttie it appiicable. (NOf Fingisterad Agent signaturs required when rensiaing] DATES
:

Filing Fooe Is §61.25
Due by September 6, 2008
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8. Elaction Campaign Financing
_ Trust Fund Contribution.
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Added to Fees

10, OFFICERS AND DIRECTORS R

TITLE P

NAME SALVADOR, MAX
STREET ADDRESS | 10590 N.W. 51 ST.
CiTy-ST-21P MIAMI, FL 33178

TILE T

NAME FERNANDEZ, NORMA
STREET ADDSESS | 7451 S, W. 135 AVE,
CITyY-§7-21P MIAMI, FL 33176

TITLE

HAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CiTy-sr-2p
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12. | hareby certify that the infermation supplied with this filin c?
indicated on this report or supplemental report is trug an

of tha corporation or the raceiver or trustee empoweread 1o exclaﬁule this repog as requirad by Chapter 617, Flarida Slatutes and that my name appears in Block 10 or Block 11
ike empowera

changed, or on an attachment with an address, with all

SIGNATURE:

does not qualily fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signatwc shall have

the same legal effect as if mada under oath, that | am an officer or director
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