-

. FILED
7 2008 Ot R RUAL REPORT TON  Jan 18, 2005 8:00 am

DOCUMENT # N04000010191 Secretary of State
1. Entity Name 01-18-2005 90041 038 ****70.00
MIAMI BARACUDAS BASEBALL TEAM, INC.
Principal Place of Business Mailing Address
6460 SW. 18 TERRACE 6460 SW. 18 TERRACE TUVUURULY
MIAMI, FL 33155 MIAMI, FL 33155
I !
== [ AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number . Applied For
Qo- 1854 8 76 Nol Applicable
Zip Country Zp Country 5. Cenificate of Status Desired N{ ?ngq l‘l‘;"r:';“m“‘
= = === g - Name and Address of Cutvant Reglatered Agent —— - _7.-Name and Addrass of New Regt dagent - .. - .-
Name
AMADOR, CARMEN
6460 SW. 18 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL l Zip Coce

8. The above named entity Submits this statermnent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ém ,ﬁ?’)d&éf’) /- 1l -0

, Typied on protted fivne Of vegratered agent srwl wtia d Appicania (NOTE: Agecs nen DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. O  Added toFees Florida Department of Stato
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE CEC O pelete TMLE [Zcmnge 3 Aodition
NAME CARABELLO, JOSE NAME cArABALLG T opsE
STREET ADORESS | 6450 S V. 18 TERRACE STREET ADDRESS
CIrY-S7-2P MIAME, FL 33155 CaV-ST1-BP
TLE P O selele TME [ Change [ Addition
NAME HERNANDEZ, NORBERTO NAME
STREET ADDRESS | 6460 S.W. 18 TERRACE STREET ADDRESS
CrTY-S7-2P MIAMI, FL 33155 Y- ST-2P
TE \ [ Detete TIME [ change  [J Addition
NAE AMADOR, JESUS O WAME | L
~STETADORESS | B460 S W. 18 TERRACE s |mm =TT h e
CITY-ST-ZP MIAMI, FL 33155 CATY-ST-2P
TITLE T : [ Dekete e [Jchange [ Addition
NAME AMADOR, CARMEN SAME
STREET ADDRESS. | 6460 S.W. 18 TERRACE STHEET ADDRESS
CIFY-S1-2p MIAMI, FL 33155 CiTY-51-2P
TME O pelete mE (O trange 3 Addition
WAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CrTy-ST-2P
TIMLE [3 Detete TME . Olcrange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LRY-ST-7P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 617, Horida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add| . with all other like empowered.
SIGNATURE: m&b—/—’mﬂ é’://vfﬁ/( / //o VIESR I Av &V ITA
FIGHA] Dater Daybme Phone §

AND TYPED Ofl PRINTED MAME OF SIGMING OFRCER OR DIRECTOR




