2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32158

1. Entity Name

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

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90033 043 ****6] .25

Mailing Address

17630 NW 86TH AVE,
HIALEAR FL 33015

Principal Place of Business

17630 NW 86TH AVE.
HIALEAH FL 33015

2. Principal Place of Business 3. Mailing Address

I B

[TRAARN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

65’0134788 Not Applicable
Zi Zi Count iti
° Country P ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - : " 7| Name o -
Street Address {P.O. Box Number is Not Acceptable)
ELIZADE, ANGEL
17630 N.W..88TH AVE.
HIALEAH FL 33015
: City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
i 8. Eleciion Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contripution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delete TITLE D change [ Addition
NAME ELIZALOE, ANGEL | name
stReeT ApDRess | 17630 N.W. 86TH AVE STREET ADDRESS
orv-st-or | HIALEAH FL CITY-ST-2Ip
TTLE VD [ pelete TIMLE [JChange ] Addiion
NAME DIAZ, RIGOBERTO NAME
STREET ADDRESS | 970 W 32 ST STREET ADDRESS
omv-staF T{HIALEAH'FL 33012 < - om0 BoovesToze - - . ‘
THLE 50 1 Delete TITLE ] change [ Addition
NAME BAZOS, WILLIAM NAME
sTreeT anoRess | 1063 NW 108 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2iP
TITLE TD 1 Delele { me [Clcrange [ Addition
NAME PALACIOS, JESUS | nawE
STREET ADDRESS | 20 W 20 ST | STREET ADDRESS
CITY-§T-2ZIP HIALEAH FL 33010 CITY-ST-2IP
THLE O pelete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ceriify that the infermation
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 oath; that | am an officer ar director
of the corparation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered. /

| P hrmiife /
SIGNATURE: Rk éc‘c‘a“ @2z FA= ST
— e o Daytime Fhone #

FIGNATURE AND TYFD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
. ety el S T

2

Date

e

0071202

CR2E037 (9/01)

e



