2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N30423 Secretary of State
1. Entity Name
05-02-2003 90212 036 ****51.25
EL YAYABO SOFTBALL CLUB INC.
Principal Place of Businass Mailing Address ’
674 NW 126TH CT €74 NW 126TH CT Tmvvavay
MIAM! FL 33182 — ST
us MIAMI FL 33182
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. IE/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-%76722 Applied For

Not Appiicable
- _Zf___ . . _ Elountry Zip Country 5.. Certmcate of Status Desired O gs -735 Additional .
- - - B e ee Required... - R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAENA, RAFAEL F Street Address (P.O. Box Number is Not Acceptabie)

614 NW 126 CT

MIAMI FL 33182

City FL Zip Code

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

the obhgatio%agem z
SIGNATURE i /

Vg2 r A & 4%/’ /05

Ignature, /J or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} / / DATE
* i ign Financi Make Check Payable t
. FILE NOW: FEE IS $61.25 9. Election Campmgn ﬁnancmg $5.00 May Be ake eck Payable to
= ° ? _ Trust Fund Contribution. 0 Added to Fees Florida Department of State
d %JW e R fa.y“-wn-n_—g{:—- - 4_‘_2;. Tl . . - o T e e s e i
10. . OFFiCEF\‘.S AND DIRECTORS 11. -\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE : PD [ pelate TITLE ‘5 E’ﬁhange [T Addition
o | DELGADD, JULIO M B v | LAHECA 4/“ /
steeeT aooress | 6801 HARDING AVE. APT 318 Ié ] 76.) seetsooness | /9 Zf Z7 L4 ﬁ of 22
o 5720 | MIAMI BEACH FL 33141 el CTY-ST-2P /4/4742’.«7// Z. 350/

CR2E037 {10/02)

ME VT [ Detete TITE [OJcChangs [ Addition
we | DE SOL ARMANDO - o V7% Soc. //fﬁwﬁf-”
STREET ADDRESS | 6964 W 29TH WAY sthest oovess | & fﬁ; o« Z/’f z
crv-sT-2p | HIALEAH FL 33016 CITY-ST-ZIP IfTALSA S 2. B3ord
e S O Deiat E 'O  Ehange [ Addition
NAME CALDERIN, OSCAR o NAME S ﬁ /dﬂ é’ /4 ‘W& & 547;;—/ o
sTReeT AooRess | 1198 W 41ST ST Q ‘f,ip STREET ADDRESS | /7 9(4/ 5/2 f L /
CITY-31-24P HIALEAH FL 33015 - CITY-§T-21P /_//ﬂéf AL, /Z 3
TITLE S ] Delete TNLE [MChange [ Additicn
| use___|ROGGIN, GARCIA e Ve Sov7e Zoa' s S
“S7veet rvoress | 1465 W 42NDPL #1090 o e Resmeerooness |/ R B e S 22—
ciy-st-2¢ | HIALEAH FL CITY-ST-2F /’7 /AC7/ Sz - 5 3783 174 5
e VPD 7 Deiet L & [OChange  [Srddition
o LAHERD, LUIS s e woe, j C’ﬁz/fd AT
sTREET ADDRESS | 7329 WEST 18TH AVE STREET ADDRESS 7 /p Z
onv-st-ze | HIALEAH FL 33014 CITY - 5T-2IP A‘/ 4/7/ 72- F37 7 3
TILE PD . . [ Delete me - V2D 12LOS W Thange [ Adition
e BORREGO, CARLOS - e OAAEGS C?’f P
sTREET anoress | 10528 S.W. 69TH TERR sieropness | /O 28 S W / TEn
om-st-2> | MAMI FL 33173 s | ADA7, F. 33 /173 4

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated m/Sect\on 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addre h ail other like empowered.
SIGNATURE: / M P RAAE Gt N ﬁ%{?/ﬁj (ar) E5Y-5T7/

B

A



