FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32158 (0)
SOUTH FLORIDA AS.A. UMPIRES ASSOCIATION, INC.

Principal Place of Business Mailing Address I ulml’ ||| ||”I |||I\ l|||| I“l‘ |I|l I‘I" Iml I"" |||“ |||n I‘m Ill‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPCRATIONS

17630 NW B6TH AVE. 17630 NW 86TH AVE.
HIALEAH FL 33015 HIALEAH FL 33015
3. Date incorporated or Qualifiec 3a. Date of Last Aeport
05/08/1969 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
2 _2;1 65‘0134788 Not Applicable
it ¥, et ite, Apt. #, etc. it
Suite, Apt. #, eto Suite, Ap e 5. Cerlificate of Status Desired a $8'75 Add_ulnonal
;I ~§| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Conlritution Added to Fees
Zip Country Zin Country 8. This corporation has habiity for intangible tax under 5. 199.032,
?«1—! ;ﬂ 29 ETD\ Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B Name
ELIZADE, ANGEL B82] Street Address (P.O. Box Number is Not Acceptabile)
17630 N.W. 86TH AVE. =
HIALEAH FL 33015
84| City FL e.s| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board af directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S . . —

Sigratore, typed or pr ntad name of regsterss agert and tic i appheatre (NGTE - Registered Agont s.gnafure required whenr e nstat ngr DATE 6
12, OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OF FICEAS AND DIBECTORS IN 12 %
TITLE PD [JOELETE L1TILE [JChange [ Addition |+
AV ELIZALDE, ANGEL 2 A 5
STREET ADDRESS | 17630 N.W. 86TH AVE 1.3 STREET ADDRESS 8
CITY-ST-2IP HIALEAH FL 1.4 OITY-8T- 2P E
e D [CJDELETE 21TITLE Ccrange [ additan {0
N DIAZ, RIGOBERTO 22 ek
STREET ADDRESS | 5400 W 26TH AVE 2 3STREET ADDRESS
CiY-St-21p HIALEAH FL 2 4CITY-ST-2IP
TITLE SD [CJDELETE J1TILE [JChange  [] Addilion
N BAZOS, WILLIAM 3z

1

SIREET ADORESS | 1063 NW 108 ST 33 STREET ADDRESS
CiTy-ST- 7P MIAMI FL 34 CITy-ST-20
TTLE 210 [CJDELETE 41TIILE Jchange [ Addition
N PALACIOS, JESUS s 20
STREET ADDRESS | 12347 NW 11 CT. 43 STREET ADORESS
CHY-ST-20P PEMBROKE PINES FL 44 CITY-ST-2IP
TITLE [CIDELETE 51TITLE [ACrange  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-ZP
TTLE [CIDELETE 61 TITLE [CIChange ] Addition
NAME B2 NAME
STREET ADDRESS 6.2 SIREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual repart or supplemenital 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 directar of the comoratian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i{gieanged, or on an attachment with an address. 99".
SIGNATURE: _ sIga ! f'/zq/f? ‘/é a/é!:- I¥%.006¥
Al aytime Prone

NING GFFICER OR DIREGTOR

IGNATURE AND J¥FED OR PRINTED NAME OF,

I |



