T FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 24, 2004 8:00 am

*ANNUAL REPORT — Secretary of State
DOCUMENT # N0O7420 G 03-24-2004 90014 030 ****70.00

1. Entity Name
TAMIAMI YOUTH BASEBALL ASSOCIATION, INC.

Principal Place of Busingss Mailing Address _
~PQOST OFFICE BOX 65-1751 POST QFFICE BOX 65-1751 e
MIAML FL 33165 US MIAML FL 33165 US
‘ 03102004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH |S SPACE 4 FE Number ' Applied For
' 59-2500682 Not Applicable

5. Centificate of Status Desired TR, Eg-;’fq&:’:é“m“'

6. Name and Address of Current Reglstered Agent

ESTRADARAL | " DO NOT WRITE
oL IN THIS SPACE

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

SIGNATURE .
Signature, typea or printed name of regi agent and title I appli {NOTE: Registared Agent signatra required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution., O  Addedto Fees

19. OFFICERS AND DIRECTORS

TITLE PD

NAME ESTRADA, RAUL

STREET ADDRESS | 44850-G-30-6T~ 125 Swe 43 TIRERGCe

CrY-ST-ZF | MIAMI, FL 33165 Moty EU Bage

TITLE VP '

NAME POSADA, ANGEL

STREET ADDRESS | 67 N.W, 75 AVENUE
CITY-ST-ZP MIAMI, FL 33126

~TITLE vz LS = e e ome o o " [

NAME MERCEDES, CASALS

STREETADDRESS | 948 NW 128 PL
CITY-S1-2P MIAMI, FL 33182 Do NOT WRITE

T e rawon ~IN THIS SPACE

STREET ADDRESS | 10235 S.W. 26 TERR.
CITY-ST-21P MIAMI, FL 33165

TITLE cD

NAME ALFREDOQ, LLAGUNO
STREET ADDRESS | 10800 S.W. 32 STREET
CITY-ST-2IP MIAMI, FL 33165

TITLE
NAME
STREET ADDRESS

CiTy-S7-2IP a

12. | hereby centify that the informatigf
indicated on this report or 1)
of the corporation or the ra g
changed, or on an attachm

SIGNATURE:

Aplied with tnis filing does not qualify for the exemption stated in Section 1‘.9.07§3)(i). Florida Statutes. | further certify that the information

il report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

address, with all other like empowered.
Y

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

R awl E<Toada - Q\*ﬂ.s'\ Qe



