'FILE NOW: FILING FEE IS $64.25

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HIALEAH BASEBALL CLUB INC.

DOCUMENT # N15311

Principal Ptace of Business

17021 NW. 50TH CT.
MIAMI FL 33055

Mailing Address

17021 NW. SOTH CT.
MIAMI FL 33055

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90085 010 ****61.25

0025513

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26| 06/10/1986

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 - Lo - ;’ . - e 59‘2682%9 : T Not Appiicable

City & Staty City & State iti

fly & State ty 5. Gertifcate of Status Desied [ $8.75 Aaditonal

m El - . Fee Required

Zip ] ~ Country Zip Country §. Elsction Campaign Financing O ) $5.00 May Ba
[24] [2s] . 2] - [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GONZALEZ, JOSE M.
17020 NWS0CT." |, .
MIAMI FL 33085~ " = %~

et
i vy
Loer f

1o

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

a4 City

FL.‘$85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name alf regssiarad agent and title if applicable. {NOTE: Registsred Agant signature required when: feinstating) DATE .

12, : OFFICERS AND DIREGTORS - 3. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 1.1 TILE [JChange [ Addition
NAME AMADO, MORELL 12 NeME :

streeTaporess| 865 E. 9TH COURT 13 STREET ADDRESS

arv.st.zp | HIALEAH FL 14 CITY-6T-2P .

TITLE TD { ] DELETE 21 TME [JcChange [ Addition
NAME RODRIGUEZ, LUIS R. 22NAME

street anoress| 5735 W. 13TH AVENUE 23 STREET ADDRESS

crv.stzp | ‘HIALEAH-FL 33012 -——— - .- - 2 4CMV-ST- 2P - . B
TME SD [ DELETI 31 TME [COcChange [ Addition
NAME GONZALEZ, JOSE M. 32 NAME

streeTaporess| 17021 N.W. 50TH COURT 33 STREET ADDRESS

arv.st.zp | MIAMI FL 34. OITY-ST-21P

TME D . [ OELETE 44 TME ‘ClChange [ Addition
NAME SOLES, GUILLERMO 4 2NAME

sTReeTADDRESS | 250 W. 47TH STREET 43 STREET ADDRESS

crv-st-ze | HIALEAH FL 44 CITY-5T-ZP

TMLE Vv ' [T DELETE 5.1 1ME [QChange  [] Addition
HAME DE LA PAZ, LUIS 52NAME

streeTapbress | 18833 NW. 32ND AVENUE 53 STREET ADDRESS

CITY-§T. 2P MIAMI FL ‘ 54 CITY-ST-ZP )

e M : [ DELETE 6.1 TITLE [JChange [T Addition
vwe | DE PA PAZ, CIRO B2NAME

sweeTAnoeiss| 575 E 21 ST, APT 4 63 STREET ADDRESS

omv-st-7 ** | HIALEAH FL 84 OTY-5T-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i

), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual 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 of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37 (11/98)

léf-S’ngfﬁfj) c??//ZZﬁ/éf C}pg Ll%'ffo}[

ime Phone



