2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N245863

1. Entity Narme

MIAM! SPRINGS AREA LITTLE LEAGUE, INC.

Principal Place of Business

Mailing Address

PO BOX 661315 PO BOX 661315
MIAMI FL 3366 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90699 024 ****70.00

Ll U

HRTNOR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650103237 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired Q Fee Required

6. Name and Address of Current Registered A

gent

7. Name and Address of New Registered Agent

BAIN, SUSAN
560 FALCON AVENUE
MIAMI FL 33166

Name ;Eqm

§ ¢~ LLEWEL L Jnr —— s~ -

Stree| d7ss (P.&B%I\I}sz ijN%éc(:{pt&de .

yMIRm s SPRIAESL

City

FL | %86

“SIGNATURE

£ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

VZ/ @mif ZZE&JEZ/]«/ }QQEQD(A’)/ Y -20-02

egf name of registerad agent and titla if applical!

B

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added o Fees

DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 10. OFFICERS AND CIRECTORS . 11. Al
TITLE PD ﬁ Delete TIILE rb @ Crange [ Addtion | 5
NAME BAIN, SUSAN ) HAME TFAMES LB WELLS NV [
STREET ADORESS | 580 FALCON AVE STREET AODRESS };7/ AnLiS(g D. % j
omv-szP [ MIAME EL 33166 CITY-ST- 2P 18m, SRR LS ~/. Zf}é 4 it
TITLE VPD [ pelete e v PD O Crange [ Addition | &5 -
NAME RINEHART, CLARK NAME
STREET ADDRESS | §171 SWAN AVE STREET ADDRESS
CITY-8T-2iP M|AM| FL 33166 CITY-5T-2IP
1T SN = w=o- Doslete.. . TME . o r e e = e o oo, Oprange [] Addition._|
NAME RINEHART, YVONNE NAME
STREET ADDRESS | 1171 SWAN AVE STREET ADDRESS
CITY-ST-2iP MIAM) FL 33168 CITY-ST-2IP
TITLE S O Delete e Jchange (] Addition
NAME SHAPIRO, JOHN NAME
STREET ADDRESS | 1110 IBIS AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
THLE [ Delste TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an as ith all other like empowered.
b 2N nanENS IS4
SIGNATURE; 44 U BRI BRI B ettt  Y-20-02  (205) ¥¥7 7432
I REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = Daytime Phone #

—




