FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

PQOUMENT # N40771

CUBAN-AMERICAN SOFT-BALL LEAGUE, INC.

0)

Principal Place of Businass Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

O

B T

P. 0. BOX 4511 P. 0. BOX 453134 3. Date Incorporated or Qualified
MIAM FL 33245 MIAMI FL 33245
4. FE1 Number Applied For
65-0341528 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Cortificate of Status Desired o $8.75 addtional
2 ;| Foa Required
Suite. Apt. #, elc. Sulte, Apt. ¥, etc. 8. Eleclion Carnpalgn Financing $5.00 may Be
;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23 m Yos L[ ]No
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ 20 ;l Parsonal Property Tax due June 30. [Oyes Qo
9. Name and Addraas of Curreni Reglstersd Agent 10. Name and Address of New Registered Agant
B1] Name
LORENZO, JOSE MARIO 2| Street Address (P.O, Box Number s Not Acceptable)
3680 SW 16 TERRACE
MIAMI, FL 33145 &
84| City 85| Zip Code
FL [*]

officer or registered i&ent. of both, in the State of Florida. Such chan

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalites, the above-named corporation submits this statement for the purﬁgsa of changing Ilts reFis!arad
wasg authotized by the corporation’s board of directors. | hereby accept B

appolniment &s registered

CR2E037 (10/97)

indicated on annual raport of supplamental annual repor s true and accurate and t

Block 12 or Block 13 if changed, or on;\n atiachment with an addresé,

] SIGNATURE:

4. 1 hereby cenifz that the information suplplied with this filing does not quality for the axemﬁ
) n this at my signature shall have the
officer or director of the corporation or the receiver of trustee empowered lo execute thie report as required by Chapter 617, Florida Statutes; and that my name appears I

agent. 1 am famlliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signaluse. typed or printed name of regisiersd agent and title i applicable {NOTE: Ragistersd Agant signalure requirsd when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L) DELETE 1.1 TLE L1 Changa [ Addition
NAME LORENZO, JOSE MARIO 1.2 NAME
smerranoress | 3660 SW 16 TERRACE 1.3 STREET ADDRESS
oy . §7-79 MIAMI FL 14 CITY-ST-2P
TME SD 1 DeLETE 24 TINLE L) Change |t Addition
NAE RUBIDO, MIGUEL A. 2.2 KAME
smeevaooress | 170 ROYAL PALMS RD #102 2.3 STREET ADDRESS
£ITY.5T-2P HIALEAH GARDENS FL 2 4 CITY-51-2P
TME TD LI DELETE 3ATMLE L] Changa [ Addition
AN LORENZO, JORGE M JR 32 A
sTreeTaDoRESS | 3860 SW. 18 TERRACE 33 STREET ADORESS
CITY- 57-2P MIAMI FL 34.CTY-S1- 2P
TME L DELETE 41 TIME L] Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 29 44 CITY- T2
e [T oeLETE S1TME LI Change LT Addillon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§1- 2P
IE T peLETE B.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 €4 CTY-ST-2IP
tion statad in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

same lagal effect as if made under oath; that | am an

afa/of (G333




