2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006002

1. Entity Name

CORAL GABLES BASEBALL BOOSTERS INC.

FILED
Jun 14,2000 8:00 am
Secretary of State

06-14-2000 90002 009 ****6] 25

Principat Place of Business

450 BIRD RD.
CORAL GABLES FL 33146

Mailing Address

450 BIRD RD.
CORAL GABLES FL 331461306

i

|

|

A

2. Principal Place of Business 3. Mailing Address
_ _Suite, Apt. #, et s s o=l o | _SuteApt#etc . -~ 1 .. .DONOTWRITEIN THIS SPACE ——— .
U450 BRBIRD RD. “450 130 BD. *
City & State City & State 4. FE) Number ; Applied For
COQ,A L A LES . F (. JorAL GABLES " F L 65'0540497 Not Applicable
2ip Couml’\/ Zip Cantry " . $8_75 Additional
3 3 g L “US A 33 1 USA 5, Certificate of Status Desired (| Fes Required
., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U L Name

.

U NN Tony CASAS
e o s Street Address (P.O._Box Number is Not Acceptable)
BISCEGLIA, DAVID M 458" BIeT RE
450 BRDRD., .. ..
CORAL GABLES FL 33146 . : .
. L City , FL Zip Code
S coprt, LABLES |, ' M4,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, if the state of Flerida.
—— I
sonarure _Tony CAsAs  Hean BAsepAll (0ACH [ovey, Cooan bleloo
Slgnature, rySad or printed name 51 registarad agent and title it applicable. {NOTE: Registerad Agent signatura ra@d when reinstating) DAT‘E
i- : - - - = e, [ - [N s .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. Added tc Fees

Department of State

"AT9%N

-l
oy

10. OFFICERS AND DIRECTQRS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD M’neLete TITLE o . ' [ Change |B/Addiliun
e REINGSO, ORNAN e ANGEL RUIZ
smeeT aoness | 9650 SW 20TH PLACE sweeroarss | 85 @26 Swa 58 5T
cv-St-2 " | MIAMI FL 33133 = OITY - §T-21P Ay FL 33143 —
me (VD - Delete TMLE AV A7) [J Change Addition
wane e WISSER,BBMN NAME JoserPH ROodRIGVEZ:
STREET ADDRESS | 6135 SW 116 ST STREETADORESS | S H 1D SLo 6} q PL .
o570 | MIAMI EL 33156 ) CITY-ST-ZP Sout Miamy  FL. 331535 )
TmE SD ™ Deete TILE sD ) . O change  [5A Addition
NAME WISSER, REBA NAME ANGELA FONT
STREET ADDRESS | 6135 SW 116 ST sweeTanoRess | L A0 3 Sus L) TeY.
5170 | MIAMI FL CITY - 5T-2IP MiAML | FL 331 4
me_ |A0. . . o & Delete TITLE TD ) ) ‘ O Crange  (#ddion
T NAME [WISSER, R e =m's§—ﬁeggﬁpgazw-' S T
STREET ADDRESS | §135 SW 116TH ST SRETANRESS | 1@ Q Suy DA CT
CITY-51-2P MIAMI FL 33156 CITY-5T-21F MIAMY  FL 33184
TITLE O vetete TITLE ! . . [ change ] Addition
nwe NAME
:-(?‘:T,'?Eﬁe%ﬁiss R . ."; o " | STREET ADDRESS
CITy-ST:ZIP < £ITY-5T-2IP
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREETADDRESS.|. oo e oy iy g a i ey g g STREET ADDRESS
iTY-5T- 7 R ) PR AT LR A i AR CITY-51-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to’execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all'other like empowered.

SIGNATURE:"_

—qENATUEE BEOLYRED

bl (oo (368)44d 42\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Yoate ¥

= Daytime Phona #




