2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002172

1. Entity Name

BOMBERS SOFTBALL CLUB OF MIAMI,

INC.

Principal Piace of Business -

9355 SQUTHWEST 144TH STREET
MIAM! FL 33176

Mafling Address

9355 SOUTHWEST 144TH STREET
MIAMI FL 33176-6820

2. Principal Place of Business 3. Mailing Address

il

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED :
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90061 043 ****5] 25

MmO

City & State City & State 4, FEI Number Applied For
Not Applicable
- ip= - = == . PR -~ Zi . ) . - - -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
t Add 0. ber is Not A tabl

ci CORPORAT‘DN SYSTEM Stree ress (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printad name of ragisterad agent and tills if applicable. {NOTE: Ragistered Agent signature required wher: reinstating) DATE
s Lt P R S AT P L
FILE NOW: 9. Electicn Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TILE JChange T Addition ?Q

A WHITE, ROBERT E NANE e
r~

STREET ADDRESS | 9355 SOUTHWEST 144TH STREET STREET ADDRESS Q2

CiTY-ST-2IP MIAME FL 33178 CITY-ST-2IP LNU
fan

TITLE D O Dpeicte TITLE [ Change [ Addition | &

we___ [TATE.RICKY . - - NANE

STREET ADDRESS | 1231 E 6TH AVE - STREET ADDRESS

CiTr-51- 2P HIALEAH FL Ty -S1-21P

TITLE D O pelete THLE [3 Change [ Addition

NAME JOHNSON, MARLOW HAME

STREET ADDRESS | 2601 SE 20TH CT STREET ADDRESS

CiTY-ST-2IP FLORIDA CITY FL CITY-ST-2IP

TIMLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TILE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-8T-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | héréby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee eémpowered to 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 attachment with an address, with all other likg/ empowered:

SIGNATURE:

6[/)'?/;&77 305-37€- 1388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE\OR DIR| R Date
r—

Daytime Phona #




