2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # N94000006002 D Secretary of State
1. Entity Name 03-17-2003 90374 001 ****g]1.25
CORAL GABLES BASEBALL BOOSTERS INC. 03-17-2003 90374 002 ****61 25
Principal Place of Business Mailing Address
450 BIRD RD. 450 BIRD RD.
CORAL GABLES FL 33146-1306 CORAL GABLES FL 331461306
us us
P [s 0 0 O

Suite, Apt. #. etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650540497 Applied For

L Not Applicable
i Country 7ip Gountry 5. Cerlificate of Status Desired I ?ei'ggnﬁfﬂ“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L-A—
ey uherréeZ

;»MEHREZ-MRO-%:f—T“::::—v. TT TS T et | F StreetAddress {P.O:-Box:Number.is:Not-Acceplable) " "= . = —

262 EAST 35TH STREET

HIALEAH FL 33013 ‘ Gl M Steeat AP+H I3

City Zip Code
Miniay UAKes FL | 535y

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 obligations of registered agent.
smmmunﬁ% 7((3 % -/- j/é'/ 3
DATE

Slgnature, typed or printed name of ragistered agant Mabia. (NOTE: Registered Agent sigrature required when rainstating)
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
. $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD . [3 Delete THLE [ Change [ Addition
HAME CUEVAS, LUIS NAME
streeT Aponess | 331 NW 136TH AVENUE STREET ADORESS
CITY-S1-2IP MIAMI FL 33182 CITY-ST-2IF
TITLE VD o By O pelete HILE O Change {3 Adaition
HAME ~ |DAVILA, ELAINE e NAME
sTReeT ADDRESS | 5337 NW 3RD STREET © STREET ADDRESS
orry-st-ze | MIAME FL 33128 ! CITY-ST-21P
- TITLE TD AT maTm IR e s e [ 3 Delate - - JME - =~ Trremmaew. L <~ ~ = —[JChange  [J Addition
NAME GUTIERREZ, JOSE J NAME
STREET ADDRESS | B61 SW 45TH AVENUE STREET ADDRESS

CITY-5T-ZIP

erv-st-ze | MIAMI FL 33134

TITLE [ Detete TITLE [ change ] Addition
NAME ) NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TIMLE O Delete TITLE [l Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information
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 oath; that | am an ofiicer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address Afthall other like enfowered. 3 X
3/51/3 Sijgat)z)

SIGNATURE:

|

(10/02)

CR2E037



