2001 UNIFORM BUSINESS REPORT (UBR) FILED gj
DOCUMENT # N47314 o Jan 25, 2001 8:00 am
1, Enity Nams Secretary of State

-

CHALLENGERS BASEBALL BOOSTER CLUB, INC. 01-25-2001 90099 036 ****61 .25
Principal Place of Business Mailing Address
4331 SW. 154TH PL 433 SW. 154TH PL -
MIAME FL 33185 MIBMI FL 33185 RvvvJovI
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 1209 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O 38'75 A.dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, GUILLERMO Sireet Address {P.C. Box Number is Not Acceptable)
4331 S.W. 154TH PL
MIAMI FL 33185 ‘ _
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 Florida.

SIGNATURE
Signature, typad or printad name o registerad agant and titla if applicable. {NOTE: Registered Ageni signature sequired when rainstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE bP O Defete TME Clcnange [ Addition | S

NAME GOMEZ, GUILLERMO NAME =

STREET ADDRESS | 4331 S.W. 154TH PL STREET ADDRESS S

CITY-5T-2IP MIAMI FL 33185 CITY-51-21P S
o

TTLE DT O pelete l TITLE [ change [ Addition %

NAME LOZANO, ELENA ’ NAME

STREET ADDRESS | 7523 SW 158 CT STREET ADDRESS

CITY-$7-2IP MIAMI FL CITY-ST- 2P

TILE DS 3 Delete TIE [ Ghange [ Addition

T HAME ~GONZALEZ,"EULAIA TNAME " | e -—

STREET ADDRESS | 15051 S.W. 62ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-21P

TILE 1 Delete TITLE [ change  [] Agdition

NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP GiTY-ST-2IP

TITLE [ pelete TITLE (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-21P

TiTLE [] Dalete TMLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggnental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivaffr trustee empowerad to eyecute 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 attachrmeni@ith an address, with all othéf like empowered.

SIGNATURE: _, IRED //H/ 01 (308)215-8535

SIGNATURE AND TYPED QR PRINTED NAME OF SIENI OFFICER OR DIRECTOR Date Daytima Phens 4




