2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000251

1. Entity Name

SOUTH FLORIDA COLLEGE BASEBALL UMPIRES ASSOCIAT!

Secretary of State

03-02-2000 90003 043 ****5] 25

! Principat Place of Business

14600 KENDALE LAKES BLVD.
MiAMI FL 33183

Mailing Address

uUs

14600 KENDALE LAKES BLVD
MIAM! FL 321833929

2, Prihcipal Place of Business

Suite, Apt. #, elc.

3. Maliling Address

[N IMATAThn

g

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Numbear Applied For
650460427 Not Applicable
= Zip [ B Country _ — —-le ﬁCountry - 1-6,-Cortificate of Status Desired- - E]—J—$8i5—ﬁdd—iﬁ—°ﬂalu -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KEEN, ALAN
14600 KENDALE LAKES BLVD.
M FL 331
lAMI L 83 cny FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating} DATE
| FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ celete TITLE [ Change [ Addition
NAME LOPEZ, JOHN NAME

STREET ADURESS | 13281 SW 30 ST STREET ADDRESS

CITY-8T-2iP MIAM' H. 33175 CITY-S7-2IP

TITLE VPD [ Dslete TLE [ Change ] Addition
wee  |CONNACHER JOHN = _. e - e e
" STREET ACDRESS” '1380'ARABML WAY ] STREET ADDAESS

CITY-ST-2IP w Pﬂl M BEACH FL 33406 CITY-ST-ZIP

TITLE cD [ pelete TTLE [] Change  [J Addition
NAME KEEN, ALAN NAE

STREET ADDRESS | 14600 KENDALE LAKES BLVD STREET ADDRESS

CITY-ST-2IP MI&MLFL CITY-ST-2IP

TITLE M (7 Detete TITLE [Jchange  [] Addition
NAME HERSHKOWITZ, IGOR NAME

STREET ADORESS | 20301 W. COUNTRY CLUB DRIVE #626 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-5T-2IP

TITLE sSD O Delete TILE [ Change [ Addition
NAME |-|A|NS, DALE NAME

STREET ADDRESS | 400 SW 9 AVE STREET ADDRESS

CITY-5T-2Ip BOCA RATON FL 33486 CITY-87-21P

TILE [ Detete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied
indicated on this report or suppe
of the corporation or the receiger or fustegd g
changed, or on an attachmer® with any agdly

SIGNATURE:

/j
NJ

s¢, Fith all other like empowered.

ih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gntal regibrifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

00 99/ /60670

REBZQUEAER aov.

SIGNATURE AND TYPED ORJPRINTED NAME OFGIGNING OFFICER OR DIRECTOR

pofvered to execute this report as required by Chapter 617, Florida Slalutes;;n/?at my name appears in Block 10 or Block 11 if
o

ata Daytime Phong #

Mar 02, 2000 8:00 am

CR2E037 (9/99)



