2004 NOT-FOR-PROFIT CORPORZTI'_ION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # N94000006002
ydeivriva ecretary of State
072 ke ok o ke
CORAL GABLES BASEBALL BOOSTERS INC. 04-02-2004 90072 00T 70,00
Principal Place ot Business Mailing Address
5337 NW 3RD ST . . 5337 NW 3RD ST s m e e
MIAMLI FL 33126 MIAMI FL 33126
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0540497 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ge%gesq 3:‘:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - e m S e e e - I - Name . . e e e e
g’?SYTILT:IAWEé-éJ)NSET Strest Address (P.O. Box Number is Not Acceptable)

MIAME FLL 33126

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered ageni and lide it applicable. (NOTE: Registered Agent signature required when remnstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OEFICERS AND DIRECTORS . . ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 10
E FD 3 elete TiiLE [ Change [ Addition
NanE SANTANA, DIANE NAME
STREET ADDRESs 806 ALGERIA AVENUE STREET ADDRESS
ery-st.zp | CORAL GABLES FL 33134 VST 28
TIME vD [ Delete Tme O change [ Addition
AAME DAVILA, ELAINE NAE
STREET AzoRess | D337 NW 3RD STREET STREET ADDRESS
crv-st-zip  |MIAMIFL 33126 CITY-ST-2IP
me . o~ T N 7 Delete TILE = . ‘ - [ Change [ Addition
NAME VAZQUEZ EELVISAY -- ” T et R NAME e e e PRV
STREET ADDRESS | 425 S.W. B7TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CITY-5T- 21
TITLE [ Delete TITLE £ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
TV -ST-2IP : Y -ST- I
Tme [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kk eusre v 3254+ Zor- 2131020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #




