FILED

FILE NOW: FILING FEE IS $61.25

orporation Name N45440 (7)
SOUTH DADE BASEBALL BOOSTER CLUB, INC.

DOCUMENT #

Principat Place of Businass Mailing Address

RO

1] el 1O 5F0 S 2

30322 SW 152 PLACE 505 N. KROME AVE.
HOMESTEAD FL 33033 I-IgMESTEAD FL 33030-6050
us U
3. Date Incorporated of Qualfied | 3a. Dals of Last Rel
10/03/1991 199
2. Principal Place of Business 2a. Mailing Address Applied For

4. FEI Number
65039

5768

7786

Not Applicable

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

0 $68.75 Additional

5. Certificate of Status Dasired

22
City & State

21 Gy A s
ity & State
2 20] /%Méﬁ /’5#5(, .

Fea Required
6. Elaction Campalgn Financing $5.00 may Be
Fc Trust Fund Contribution Added to Fees

El Zip ;;l Counlry a ? 3 OS /

Country 8

w (SH

. This corporation has labllity for intangible tax under s. 199.032,
Florida $tatutes vos [ No

9. Name and Address of Current Registered Agsnt

10. Name and Address of New Reglstered Agent

GUEST, JAMES M.
311 NE BTH STREET
HOMESTEAD FL 33030

81[ Name

82| Street Address (P.O. Box Number is Not Acceplable}

(5]

84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose-c';f changing its registerad

office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Flonda Stalutes.

appears in Block 12 or Block 13 it changed, or on an attachmant with an address.

SIGNATURE:

SIGNATURE —%nalure. Typed of printed name of tegistered agent and title it appiicable. {NOTE: Repistered Agent signalure regquired when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

THLE P (] DELETE 11 TILE L change [ Addition
NANIC KUBOUSE, TONI 12 NAME

siee1 DoREss | 29480 SW 193 AVENUE 13 STREET ADDRESS

LI -ST- 2P HOMESTEAD FL 14 DITY- 51-2 -

TITLE VP DELETE 21TME Change Agdifion
NAME HOUSH, TIM K 22 NAME RO be'f-é Lﬁd{?s&é 5&

sweeraoess | 30312 SW 172ND AVE. 23 stweer ooness | 1€ ¥ VO SU2 3. 7

cov-sir | HOMESTEAD FL voms | ATomestesd . B303] = -

T [ DELETE 31 1me { i . Change Addition
NANE LONG, CANDY A 3.2 NAME ﬁ%(’g{ ljdo{ e lé.

sireeanomess | 28430 SW 172 AVENUE sastreeraoveess | J GO Sw 3 ez

Gy 5721 HOMESTEAD FL seony-srze | N Bmi, Pl B g8o20

THILE D T-J DELETE A1 TME [ Change [ Addition
NAME OLIVA, EMMA 4,2 NAME

st aponss | 30322 SW 152 PALCE 43 STREET ADDRESS

CITY-ST-7F HOMESTEAD FL 44CITY-$T-2IP

TILE D 1T oELETE 51 TcE [ change  [J Addition
NAME PORTELA, JUAN 52 NAME

staeeranpess | 1413 NW 20TH STREET 53 STREET ADORESS

LAY-§1- 2P HOMESTEAD FL 54 LITY-$T-21P

LE D ] DECEYE 6.1 TITLE 1Y Crange [ Addition
NAME PORTELA, MARIA 6.2 NAME

stresTanoress | 1413 NW 20 STREET £.3 STREET ADDRESS

CITY-§1- 2 HOMESTEAD FL 64 CINY-§T- 2P

14. | do hereby certity Ihat the information supplied with this fiing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information incdicated on this annual report or supplemental ennua! report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or direcior of tha corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

B ) %18

Davtirme Pione § Y410

cggyggg‘ﬁgm WIRy  FOUDADEPARIVENT OF STATE May 20 1997 8:00am
i Sandra B, Mortham °
ANNUAL REPORT GRSt
1997 S DISION OF ComrORATIONS Secretary of State

CR2EQ37 (9/96)



