FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

s
1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary

i DIVISION OF CORPORATIONS
DOCUMENT # N32158 (0)
1. Corporation Name

SOUTH FLORIDA A.S.A. UMPIRES ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 19 1997 8:00am

of State

T

17630 NW 86TH AVE. 17830 NW BSTH AVE.
HIALEAH FL 33015 HIALEAH FL 33015-3510 St
3. Date Incor oratggof Qualified § 3a. D ast rt
051061 [y
2. Principal Piace of Business 2a. Mailing Addrass ' 4. FEI Number Applied For
rm z_a| : 65"‘6?34788 Not Applicable
Suile, Apt. #, elc Suite, Apt. ¥, etc. "$8,75 Asditional
E-l ;’—l B, Cerlificate of Status Desired ) Foe Requirsd
City & State City & Btate 8. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
(24] 25 20] [30) Fiotida Stalutes Yos [ No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglatered Agent

81! Name _
EUZADE. ANGEL B2| Street Addrass (P.O. Box Number is Not Acceptable)
17630 N.W. 88TH AVE.
HIALEAH FL 33015 83

84| City

FL [*

Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or regislféﬁd agent, or bath, in the State of Florida, Such chan j
ageni. | am el with, and googiad-the phligations ¢f, Section 617.0503, Florida Statutes.

i , . Vol e

of changing s rePislered
5|

e was authorized by the corporation's board of directors. | hereby accg,epi the appointment as registered

£y
+

SIGNATURE ' aev. . oo 0 0 e
‘/Lﬁmlure, Iyppgti L1 g ied nama o regiafered agent and iitle # appicable. {NOTE: Ragisterad Apen! signature required when reinglating) DATE

information indicated on this annual teport or sugplemantal annual report is true and accurate and that my signéalture shali have the
1 am an officer or director of the corporation of tha receiver of trustee empowered 1o execute this repon as required by Chapter 817, Florida Stafutes;

appears in Block 12 or Block 13 i thg '-'|= or on an altachment with &n address.

(b

12. 7 OFFICEAS AND DIRECTORS 13. ADDTIONE/CHANGES 70O OFFICERS AND DIRECTORS N 12

TILE PD T pecETe 11 THILE [T Change L Addiion
NAME ELIZALDE, ANGEL 1.2 NAME

staeet avoress | 17630 N.W. 86TH AVE 1.3 STREET ADDRESS

CITY-§1- 2P HIALEAH FL 1.4 CITY-ST-2IP

TILE VD (] DELETE 21T0LE [JChange T Addition
NAME DIAZ, RIGOBERTO 22 NAME

staer apriss | 5400 W 26TH AVE 24 SREET ADDRESS

oy -51- 7P HIALEAH FL 2. 407Y-ST-2P

e 5D [J DELETE 31TmE [T Change L7 Addition
NAME BAZOS, WILLIAM 3.2 NAME

sreraooness | 1063 NW 106 ST 3.3 STREEY ADDRESS

Gily- 5120 MIAM: FL 34, CIFY-S1-2P

THLE TD L] oeceTe &1 TILE T Change 1] Agdition
HAME PALACIOS, JESUS 4.2 NAME

swmeer aoess | 12347 NW 11 CT. 4.3 STREET ADDRESS

o1y S1- 2P PEMBROKE PINES FL A4 CITY-ST- 1P

AL CJ DEcETE $1TME [JChange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS.

CITY- §1-20P 54 CITY-ST-2P

TE ] DELETE B TIMLE 7 Change L] Addition
RAME 8.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY-S1-2F B4 GITY-ST- 2P

14. 1 do hereby cerlify thal the information supplied with this fiing does not quality for the examplion stated In Section 119.07(3Xi), Florida Statutes, 1 further certify that the

game legal effect &s if made under path; tha
, and that my name

- O/

SIGNATURE: __

OFFICER GR DIRECTOR

A2 o7 3orvgu

Daytirne Phone # DO23288

CR2E037 (9/96)



