. FILE NOW: FILING FEE IS $61.25

]
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 CIVISION OF CORPORATIONS
DOCUMENT # N93000002172 (5)
1. Corporation Name
BOMBERS SOFTBALL CLUB OF MIAMI, INC.
Frincipal Place of Business Mailling Address H“l“ll I|| Il‘“ “m |Il“ Ilm m“ ||||| IlNI “m "l” Iml nll |II‘
9355 SOUTHWEST 144TH STREET 8355 SOUTHWEST 144TH STREET
MIAMI FL 33176 MIAME FL 33176
3. Date Incarporated or Qualified 3a. Date of Last Report
05/12/1993 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
[21] |26/ 65-0368835 Not Applicablle
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . ) $8.75 Additional
2 m 5. Gerlificate of Status Desired O Feo Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] [20] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 189.032,
24 25 [20] 30 Florida Statutes 0 ves FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
cr CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Nat Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL asl Zip Cade

11, Pursuant to t1e provisions of Sections 617 0502 and 617 1508, Florda Statutes, Ine abave-named corporalion submits this statemment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of drectars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503. Florida Statutes.

SIGNATURE ___ . . . .
Slgn'a‘us, typed or prirted nan-e of registared agent and i it apphoate MNOTE Fegistersd Agent s.gnature rgquired when renstal ngi DATE G
12. QFFICERS AND DIREGTORS 13. ADDITIONS GHANGES 10 OFFICERS AND DIRECTORS IN 172 o
TLE 1] [1DELETE 11 1ILE [JChange  [T] Additien @
NAME WHITE, ROBERT E 1.2 NAME 5
steer abokess | 9355 SOUTHWEST 144TH STREET 1 STREET ADDRESS L
CITY-5T-21P MIAM! FL 33176 14CHY-ST-20 &
TITLE D CDELETE 2110 [Jctange [ Addition | O
NAME DIAZ, BENITO H ESQ 22 NAME
steer anoness | 2655 LE JEUNE RD., #805 23 STREET ADDRESS
CI3Y-ST- 2P CORAL GABLES FL 33134 2 40IY-ST- TP
TTLE D [JDELETE 31TIILE [JChange [ Addition
NAME MORENO, SERGIO 32 NAME
stapeT aopress | 255 ALHAMBRA CIRCLE #850 23 STREET ADDRESS
CITY-ST-27IP CORAL GABLES FL 33134 34, CTy-ST-2IP
TIME [DELETE 41 TTLE [IChange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [3DELETE 51 TILE ETNIR[uElE= 1= ogge [ Addition
NAME 52 NAME ~05/02/95--01004-—-036
STREET ADDRESS 53 STREEY ADDRESS *¥¥E1. 25
CITY-ST-2P 54 Cliy-5T-2P
TITLE CIOELETE 61TITLE [JcChange  [] Additicn
HAME 6.2 NAME
STREET ADORESS &3 STREET ADIDRESS
oTy-§1- 2P 5.4 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not oualify for the exemption statad in Saction 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurate and that rmy signature shall have the same legal affect as it made unger
D oath: that | am an officer or director of the corporation or the: receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block W attachment with an addregs.
SIGNATURE: )’-/) : éA o KL amwazasus,

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING osn7n DR DIREGTOR - T o Daytirn Priane ¥ 2

{

81

L




