2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7420 ‘ Feb 14,2002 8:00 am
" Fetyame Secretary of State

TAMIAMI YOUTH BASEBALL ASSOCIATION, INC. 02142000 90006 013 ****70,00
Principal Piace of Business Mailing Address
POST OFFICE BOX 654754 POST OFFICE BOX €5-1751
MIAMI FL 33165 MIAMI FL 33165 ~
us us _ Lo 7
T v IELURIARTUAMANIRRNY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied Far
59‘25%82 Not Applicable
Zip Country Zip VCountry | 5 Geniicate of Status Desired . /BS _ g?é._;_es_aﬁsgétional
= ; ’Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ravl, EsTrand
NAVARRO, MAGDA Street Address {P.O. Box Number is Not Acceptabie)
11350 S.W. 30 ST.
MIAMI FL 33165 WHLS  Sw 3% TG @
City y ~ . Zip Code
,V\\ Gy FL ANGES

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

“ PKQS'\ Aol \\\\\01

8. The above named entity su

SIGNATURE

Slgnature, typed or printed nams of Tegistered agent and title if applicakle. (NOTE: Registered Agent signalure required when reinstating) DATE

) . 8. Elaction Campaign Financing . Make Check Payable to

B FILE NOW: FEE IS $61.25 Trust Fund Contr?bution. | fdsdeodo‘]ohilzisse Depanment ofvSta‘e
0. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD (# elete e EATRAD A, AL W Change [ Addiion
NAME NAVARRO, MAGDA NAME NS 25 ! 4y-TRER. .
STREET ADDRESS | §1350 S.W. 30 ST. STREET ADDRESS \ . k. W - ?QQSIAQNT
omy-sT-2P | MIAMI FL 33165 ; CITY-ST-ZIP ML OO FL BINGS )
L VP ™ Deite TNLE v Bfhange  [P7 Addition
NAME PICDN,S OTMARA NAME Anger Posada -
STREET AODRESS | 13210 SW 48 STREET STREET ADDRESS . i
orv-s-ze | MIAMI FL 33175 . CITY-ST-2F - G M’é\“&, \:}.S' %:’e‘ 7’7;1\1 F2
TITLE S ¥ Delet: TILE S N hange [ Addition
e SANCHEZ, CINDY NavE MeRcedes Cosuls |
STREET ADDRESS [ 948 NW 128 PL sreeranbiess | 4 2MAY S {1-9OT
or-s-2 | MIAMI FL 33182 oS- 2 Gt Fl= ARl
TILE 1D [ elete TITLE O change [ Addition
NAME BUENO, RAMON NAME
STREET ADDRESS | 10235 S.W. 26 TERR. STREET ADDRESS
crv-sT-2P | MAMI FL 33165 CITY-ST-2IP
TITLE €D & Delete TITLE b [DChange [ Addition
NAME ESTRADA, RAUL NAME ALE Rede WL aGuN b
STREETADDRESS 3620 SW 114 AVE APT 202 STREETAODAESS | | 6 BOO Sws DLt
om-sT-zP | MIAMI FL 33165 CITY-§T-2iP S oaar B BBES
TILE O celete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental ey e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ih all other like empowered.

of the corporation or the recsiver or trugtee g
changed, or an an attachment with an 4

SIGNATURE: __ SIGNASPNSREQUIRED RO\ Eskeapn  edor  (es)215-325¢

SIGNATURE AND TYPED QR PH D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



