2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000251 Mar 11 2002 8 00 am;
1. Entty Name Secretary of State
SOUTH FLORIDA COLLEGE BASEBALL UMPIRES ASSOCIATI 03-11-2002 90046 018 ****61.25
ON, INC.
Principal Place of Business Mailing Address
14600 KENDALE LAKES BLVD. 14600 KENDALE LAKES BLVD
MIAM! FL 33183 MIAMI FL 33183
us
T DR
PO . Roy 1Ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & S ity & S 3 umber Applied For
Y e ?'Ij Mte D .\_) N FL & TH tumbe 65’0460427 Ng:)Apphcable
Zp Couniry 535' &.‘_ (‘ (‘ ‘ ‘ Cantr 5. Certificate of Status Desired O ?Ee'ggq S:jecgtional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— gy E ——— e "Name* e Y 2 maae wo-. P - e == - et -

Streel Address {P.O. Box Number is Not Acceptable)

HERSHKOWITZ, IGOR
141 CHELSEA LANE
PLANTATION FL 33324

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

Slgnaturg, typed or printsd name of ragistarad agant and tie if applicable {NOTE: Registered Agent signature required when reinstating) DATE

e

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added o Fees Department of State

10, i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE [ Change ] Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE PD L1 el
NAME LOPEZ, JOHN

STREET ADDRESS ( 13281 SW 39 ST

CiTY-ST-2IP MIAMI FL 33175

CR2E037 (9/01)

TITLE Ochange [ Addition
HAME

TITLE CcD [ Delete
NAME KEEN, ALAN

STREET ADDRESS | 14600 KENDALE LAKES BLVD STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-ZIP

A1V SR i 1 7 D I N | TOE = 777 [ T T T ST She s et seseggm emnses ] Change-  [) Addition 3T

NAME HERSHKOWITZ, IGOR NAME

STREET ADDRESS | 20301 W. COUNTRY CLUB DRIVE #628 STREET ADDRESS

om-sT-2P | AVENTURA FL CiTY-$T-2IP

TILE SD [ Delete TITLE O change [ Addition
NAME HAINS, DALE NAME

STREET ADDRESS | 400 SW 9 AVE STREET ADDRESS

cmv-sT-2¢ |BOCA RATON FL 33486 CITY-ST-2IP

TITLE VPD 7 Delete TITLE [0 Change [ Addition
NAME GALIANO, MICHAEL NAME

STREET ADDRESS | 4820 SW 20 STREET STREET ADDRESS

GY-sT-2P  JFORT LAUDERDALE FL 33317 CITY-ST-21P

TILE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppligd with this fAng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepoMs truefand ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trugtee emppwerRdlto Axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pt like empowered.
Sjoz M-S 6IS

Daytime Phona #

Y ed d P‘
/r,.‘m < Date




