2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entiy Nam Feb 24, 2000 8:00 am
CHALLENGERS BASEBALL BOOSTER CLUB, INC. Secretary of State
02-24-2000 90041 015 ****g] .25
Principat Place of Business Mailing Address
4331 SW. 154TH PL 4331 SW. 154TH PL
MIAMI FL 33185 MtAMI FL 33185
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'031 12m Not Applicable
Zi Count Zi iti
P ounty ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T Name T e ———— e T e |-
GOMEZ, GUIU..ERMO Street Address (P.O. Box Number is Not Acceptable)
4331 SW. 154TH PL
MIAM! FL 33185
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agem and tttie if applicable. {NOTE: Regisierad Agsnt signature raquired whan renstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. ) QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ppP [ Delete TME [JChange [ Addition
HAME GOMEZ, GUILLERMO NAME
* sTreeT ADoRESS | 4331 S.W. 154TH PL STREET ADDRESS
, CITY-5T-7P MIAMI FL 33185 CITY-ST-21P
; T DT O Deite TLE [ change [ Addition
| NAME LOZANO, ELENA NAME
| STREET ADDRESS | 7523 SW 158 CT STREET ADCRESS
! cmy-st-zie | MIAMEEL . . [ cmysrze
P me DS [ pelete TITLE O change 7 Addition
NAME GONZALEZ, EULAIA NAME
streeT aporess | 15051 S.W. 62ND ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-2IP
TITE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delate e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the informaticn supplied with this filing does nol qualify far the exemption 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 effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with gn address, with all otheflike empowered.
SIGNATURE: Ri:Guilleemo Comez. 2/, 7/0‘0 (305)225-8535
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIIG/OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/99)



