FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

w1k

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90079 004 ****6]1 25

DOCUMENT # N94000006002

1. Corporation Name

CORAL GABLES BASEBALL BOOSTERS INC.

Mailing Address

450 BIRD RD.
CORAL GABLES FL 33146

Principal Place of Business

450 BIRD RD.
CORAL GABLES FL 33146

GO A

2. Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

5l ) 12J05/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27! 650540497 Not Applicable
City & Stats City & State it
ity & State fty 5. Centifcata of Status Desired [ $8.75 addtional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

24] [2s] 20] [30]

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglistered Agent

Street Address {(P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registared Agent
81; Name
BISCEGLIA, DAVID M 82
450 BIRD RD.
CORAL GABLES FL 33146 8
84! City

Zip Code

FL lss

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if agplicable. {NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE 11TME [JChange [ Addition
NAME REINOSQ, ORNAN 12 NAME

sTReeT ADoress| 2650 SW 29TH PLACE 13 STREETADORESS

CITY-ST-2PP MIAMI FL 33133 14 CITY-ST-2P

TME VD 1 DELETE ame D | VD ghan'ge [ Addition
HAME DIROSA, BARBARA 22 NAME B W/issER, BrIAAN .

sreeTanoress| 10836 SW 123RD PLACE 2ssmeeTacoress| (01387 Sw f 16 ST

crvstze | MIAMLFL 33186 2,4 GITY-ST-2P HiAw: Fo 3TISs6

TILE sSD ] DELETE 31 TILE [OJchange [ Addition
NAME WISSER, REBA 32 NAME

STREET ADDRESS 6135 sw 116 ST 3.3 STREET ADDRESS - - -

crv-stze [ MIAMIFL 339G 14, OITY-5T-21P

TIME 111} [ DELETE 41 TITLE Ochange [ Addition
NAME WISSER, REBA 4.2 NAME

sReeTApoRress| 5135 SW 116TH ST 43 STREET ADDRESS

orv-st-z¢ | MIAMI FL 33156 44CITY-ST-2P

TITLE [ DELETE 51 THLE [OChange [ Addition
NAME 5.2 NAME ‘ : .
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P .

TITLE ] DELETE 6.1 TME -[]Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-ST-ZIP

14 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to axecute this repor as required by Chaptar 617, Florida Statutes; and that my name appears in

@Med, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 j

SIGNATURE:

%
8

CR2E037 (11/98)




