FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am :
CORPORATION Katherine Harrls S > f 3
ANNUAL REPORT Socretary of State ecretary of State
DIVISION OF CORPORATIONS 05-04-1999 90199 Q21 ****70.00

1999
DOCUMENT # N07420

1. Corporation Name .

TAMIAMI YOUTH BASEBALL ASSOCIATION, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 651751 POST OFFIGE BOX 65-1751
MIAMI FL 33165 MIAMI FL 33165
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 6] 02/01/1985
Suite, Apt. #, elc. Suite, Apt. #, slc. 4. FEI Number Applied For
_2?} m 59‘250%82 Not Applicable
it | _City.& e e T T T — e "
Cityastate . .. - Cty. & Stat_e 5. Certifcate of Status Dasired - $8.75 Additional
E] E} Fee Required
Zip Country - Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] ‘ 29 [20] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NAVAHRO. MAGDA 82| Street Address (P.O. Box Number is Not Acceptable)
11350 S.W. 30 ST.
MIAMI FL 33165 83
84 City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tithe # applicabie. {NOTE: Registared Agant signature required when reinstating} DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ?__
TIE PD (] DELETE 1A1TLE [jChange  [JAddition | ¥+
NAME NAVARRO, MAGDA 12 NAME s
sweeraporess| 11350 S.W. 30 ST. 1.3 STREET ADORESS g
CITY-ST-2P MIAMI FL 33165 14 CITY-ST-ZP &
TmE WV T DELETE 21TmE [JCrange (3 Addition | O
NAME PICON, OTMARA - | zzname ’
streevanoress| 13210 SW 48 STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 2.4 CITY-ST- 2P
TIMLE S [] DELETE 34 TIMLE [lChange [ Addition
NAME SANCHEZ, CINDY 32 NAME
streeTAonRess| 948 NW 128 PL 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33182 34, CITY-ST-ZP
e T ] DELETE 41 TILE [IChange [ Additicn
NAME BUENQ, RAMON 4 2NAME
sreeTaooress| 10235 S.W. 26 TERR. 43 STREET ADDRESS
CITY-ST-2F MIAMI FL 33185 44 CITY-§T-ZP :
TTLE CD . [ DELETE 54 TIMLE . [JChange [ Addition
NAME ESTRADA, RAUL 5.2 NAME
sTREET ADDRESS| 3620 SW 114 AVE APT 202 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 331685 54 CITY-ST-ZPP
TME [ DELETE 64 TIMLE JChange [ Addition
NAME 5.2 NAME B
STREET ADDRESS 6.3 STREET ADDRESS 3 i
GITY-ST-2P 64 CSTV-ST-ZP i B

T4, T hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repoit as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment wity.an adgress, with all other like empowered. |

SIGNATURE: Ll LI

©OR PRINTED NAME Ol

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



