FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am ¥
CORPORATION Katherine Warrs S ? g
ANNUAL REPORT Secrotary of Stte ecretary of State 1
1999 DIVISION OF CORPORATIONS 05-06-1999 90128 028 ****5]1 .25 5
DOCUMENT # N40771
1. Corporation Name
CUBAN-AMERICAN SOFT-BALL LEAGUE, INC. e —
Principal Place of Business Mailing Address )
P. 0. BOX 45-3134 P. Q. BOX 45-3134
i s s ¥ e URRRIAE AR ACARARARAI
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] |26 11/13/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27] 650341528 Not Applicable
E City & State —;a City & State 5. Certifcate of Status Desired O $8':;15R:§;:’t;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
m H —2;| 1—3;] Trust Fund Contribution U Added to ::iesB
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LORENZO, JOSE MARIO 82! Street Address (P.O. Box Number is Not Acceptabla)
3660 SW 16 TERRACE
MIAMI, FL 33145 8
84| City FL |as| Zip Code =

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement 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 cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature, typed or printed name of registered agent and tite if applicable. [NOTE: Repisterad Agant signature required whan reinstating) DATE ) '_4_
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @~
TE PD ] OELETE 11TmE ' CiChange  ClAddion| =
NAME LORENZO, JOSE MARIO 1.2 NAME S 5
sTReeT ADoRess| 3660 SW 16 TERRACE 1,3 STREET ADDRESS <
crv-st-ze | MIAMI FL p 1A CITY-ST.2P .. -, &

mE SD- ﬂDELETE 21 TME Zoral >4 Fé_ZﬂO'mﬂes [l Change ﬁAddmon &

NAME RUBIDO, MIGUEL A. 22NAME 1136 cw jodave :

street aporess| 170 ROYAL PALMS RD #102 23 STREET ADDRESS . . . .
crv-st-ze | HIALEAH GARDENS FL . 2.4CTY-ST-2P Midwtt 0 33 /oL _
e 1) F DELETE 31 TME T D /Qcmnge ] Addition B
NAvE LORENZO, JORGE M JR 32MAME lodenz® Jose M. e

sTree aporess| 3660 S.W. 16 TERRACE 33 STREET ADDRESS

crv-st-zp | MIAMI FL 34, CATY-SF-2P

TME [ DELETE 41 TMLE [O¢hange [ Addition

NAME 4.2NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY. ST-ZP i .
TME _ [J DELETE 5.1 TTLE [JChange  []Addition

MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS ==
CITY-ST-2P 54 CITY-ST-2P .

TTLE [ DELETE 6.1 TMLE [Cchange [ Addition

NAME 6.2 NAVE

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP §4 CITY-ST-21P

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and aceyrate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowergdto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed gt other like empowered.,
fof#1 (05372

,orona atlachm witfb_an addres:
SIGNATURE: /9% {" HELE: “ R .

g

/]
ﬁ" TURE AND TYPED ORPRINTED NAME




