" FILED

COPORATION FLORIA DEPASTENT OF STAT: May 08 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 Secretary of State

\) _ DIVISION OF CORPORATIONS
DQCUMENT # N32158 (0)

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

0

Principal Place of Business Mailing Address

17630 MW B6TH AVE. 17630 NW B6TH AVE. 3. Date Incorporated or Qualified
HIALEAH FL 33015 HIALEAH FL 33015
: 4. FEI Number Applied For
P 65«0131788 Not Applicable
. Principal Place of Business €8, Mailing Address
pa g b 8. Corlificate of Status Desired 0O $8.75 Adtional
: —a-a a Fos Roguired
i Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
i EI 27 Trust Fund Contribution Added 1o Fees
: City & State City & State 7. Is this nonprofit corporation a homaowners association?
:éi E-l 28 [ ves No
Zip Counfry Zip Country B. This corporalion owes or has paid the current year Intangible
m_ 25 _l2@ m Personal Property Taxdue June 30.  [1ves [ No
! 5. Hame and Address of Current Regletered Agent 10. Nams and Address of New Registered Agent
81| Name
‘ ELIZADE, ANGEL 82[ Street Address (P.O, Box Number Is Not Acceplable)
L1 17630 NW. 98TH AVE.
HIALEAH FL 33015 e
§| #| City FL l“ Zip Code
? + Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registefed agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

i agent. | am famifiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
S '8, typed or printed name of registeresd agent and Itk i applicable (NOTE: Reglstered Ageni mignature required when rainsiating) DATYE
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | E
4 | e 1] [T DELETE LITMLE LIthangs ~ [T addition | Z
G| e ELIZALDE, ANGEL 12 HAME
# | smemaooaess | 17630 N.W. 88TH AVE 1.3 STREET ADDRESS g
| emsrze HIALEAH FL 14 CITY- 5T-2P
g e VD [T oeLETE I 21 TILE [ change LT Addition | €2
é RAME DIAZ, RIGOBERTO 22 WAME
= | smeeravoress | 5400 W 26TH AVE 23 STREEY ADDRESS
% | onvst-2e HALEAH FL 2 4CATY-ST-2IP
| e [37] 7 DELeTe 31TME 1 changs [ Addition
T e BAZOS, WILLIAM 32 NAME
T. | smeeravoness | 9083 NW 108 ST 3.3 STREET ADDRESS
¥ | eny.st-2e MIAM FL 34.cy- 1.2
é TME 10 7 décere A1TITLE [T Changs L] Addition
T | we PALACIOS, JESUS 4.2 WAME
4 | sweeeranoness | 12347 NW 11 CT. 4.3 STREET ADDRESS
Lo c-sl-ze PEMBROKE PINES FL A4CITY-ST-2P
£ Op e LT pecere 51TMLE [Jchange [T Addition
T | nae 5.2 HAME
| sreer apomess 5.3 STREET ADDRESS
i | ony-saw 54 GITY-ST-2IP
me T oecére 6.1 TITLE ] Change [T Aadilion
Tl e 6.2 HAME
1; STREET ADDRESS 6.3 STREET ADDRESS
| omyst-e 64 CITY-ST-2P
14, | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annuat report or supplementa! 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 corporglipn or the recelver or trustes empowered ta execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, on &n attachment with an address.

| SIGNATURE: _ @W%Mdﬁ/ Hradd oo 74 ARV

—pp -~ — gl —f




