FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

Katherine Harris

Secrtaryof Stats ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90041 042 ****6] 25

DOCUMENT # N3215

1. Corporaticn Name )

SOUTH FLORIDA AS.A. UMPIRES ASSOCIATION, INC. L e y
Principal Place of Business Mailing Address
17630 NW 86TH AVE. 1763} NW BETH AVE.
HIALEAH FL 33015 - HIALEAH FL 33015
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 05/08/1989 ,
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650134788 Not Applicable
City & State- - City & State , . $8.75 Additional
—2-5] El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing © $5.00 may Be
_2:| I-z?I E] !;‘ Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELIZADE, ANGEL
17630 N.W. 86TH AVE.
HIALEAH FL 33015

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

85| Zip Code

8al Tty _ — FL

SIGNATURE

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

streeT aDDRESS | S46E- W26 THAVE
arvst.ze | HIALEAH FL

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] + [] DELETE 11 TILE [QChange [ Addition
NAME ELIZALDE, ANGEL 1.2 NAME
sTreeT aporess|- 17630 N.W. 86TH AVE +3 STREET ADORESS
CITY-ST-2IP HIALEAH FL 14 GITY-5T-2IP
TME vD i [ DELETE 21 TILE [ Change [ Addition
NAME DIAZ, RIGOBERTO 22 NAME

rysmeeraness| G 70 O DA STRGET
wacnv.srze | MR CEA-H Fl- 330

TME SO {] DELETE 31 TME [Change [ Addition
NAME BAZOS, WILLIAM 3.2 NAME .
swreeT aporess| 1063 NW 106 ST 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34.CITY.$T-21P

TME 1D [ DELETE 4.1 TE . ‘ M Change [ Addition
NAME PALACIOS, JESUS 4.2NAME

streeT ooress| 13HF-NW-H-ET- SRETADORESS | LR (e O STRETT ‘
orvsr.ze | PEMBROKE-PINES-FL— 4ACTIV-5T-2P Hideeq FL 330/0

Tme . . . [] DELETE. . L L A . ] == [=] Change — ] Addition.]
NAME 52 RAME ‘

STREET ADDRESS 53 STREET ADDRESS

Cry-ST-21P 5.4 CITY-$T-21P .

TME O DELETE 61 TITLE [lChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP : 64 CITY. 57.2P

14. T 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 annual report or supplemental annual seport 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 recsiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changey
4

SIGNATURE:

o0t ON an attachment with an address, with alt other like empowered.

_ 0423277

'

CRIENT--(11/QRY -

— _——_l

Daytime Fhome R

'/,‘5.’ £ /z;://e. sﬁa/-r??- 3a/> Wi-avz.



