2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entit Name
y Secretary of State
TONY TAYLOFI BASEBALL ACADEMY AFILIADO A LA SERIE 05-04-2001 90155 049 ****6] 25
Principal Plége of Business Mailing Address
1301 SW 47 ST 11301 SW 47 §T.
MiAMI FL 33165 MIAMI FL 33165 o
R o N o . e .
. . = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0296374 Not Applicable
Zi Count Zi Counts
o ountry P ounry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JORGE Street Address {P.C. Box Number is Not Acceptable)
11301 SW 47 ST. T
MIAMI FL 33165 .
City . FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturg requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payeable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
10. , i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delete TITLE : O change [ Addition
HAME TAYLOR, JORGE NAME
sTREeT aDoRess | 11301 SW 47 ST. STAEET ADDRESS
CITY-ST-ZIP MIAMI FL CIY-ST-2P
TInE viD [ Delets TIMLE [ Change [ Addition
NAME TAYLOR, MARIA ELENA NAME :
stRecT anoress | 11301 SW 47 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE D " O Delete TE O change [ Additicn
NAME HERNANDEZ, FRANCISCO NAME
STRECT ADDRESS | 850 SW 2ND AVE STREET ADDRESS
omv-sT-2P | MAMI FL CITY-57-2IP
e SD 1 Delete TME {JChange [ Addition
NAME .| CARRIC, JULIO JR RAME
sTaeer 00Ress | 773 EAST 23RD ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 . CITY-ST-21P
T ’ [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executathis report as required by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed, or on an attachment with ddress, with ali othef li powere
ShAEIE IO, / 2
SIGNATURE: ___SIGAAF 'QIRED c/f27'0 ~ 30 5Y-9260
SIGNATU D TYPED OR PRINTERMNAME OFWIONING\GFFICER OR DIRECTOR " Date Daytime Phons #

g
DOCUMENT # N45736 May 04, 2001 8:00 am.

"

Y

CR2E037 (10/00)



