ol 11

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SANDLOT BASEBALL CLUB, INC.

DOCUMENT # N96000001959

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90023 047 ****5] 25

Principal Place of Business

3323 SW 28TH STREET
MIAMI FL 33133

Mailing Address

3323 SW 28TH STREET

MIAMI FL 331771057

2. Principal Place of Business

ISL2D St g3 gue

3. Malling Address

[§620 Sw /¢33 Al

RGN I

Suite, Apt. #, etc.

Suite, Apt. #, Bic.

DO NOT WRITE IN THIS SPACE

GONZALEZ, ANGELA
3323 SW 28TH STREET
MIAMI FL 33133

City & State City & State 4. FEI Number | |Applied For
MiArn|  H nrant i 65-0651801 R
T 7Zip ) Country Zip ' Country - ) $8.75 aaditicnal

Bb , [7 /'7 Dq D i 55‘ f? /7 D 4 D i 5. Certificate of Status Desired | Fee Reaired

- 6. Name and Address of Current Registered Agent ~=.- -. - - 7.-Name and Address of New Registered Agent -

Name

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

City

SIGNATURE

/

FL | Zip Code

570000

8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the state of Florida.

'S\gnﬂa. typed or pr‘sd nama of regisighad agent and

if app\icabler/

(NOTE: Registared Agent signature requirad when rainstating}

DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fung Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TILE [ Change ] Addition
NAME GONZALEZ, GILBERTO HAME
STREET ADDRESS 3323 sw 28 ST STREET ADDRESS
Ciy-St-2Ip M]m FL CLTY-ST-21P
T T O Delete TITLE Ol change [ Addition
NAME CABRERA, RICHARD NAME
STREET ADDRESS 2?55 sw 33 CT STREET ADDRESS
CITY-ST-2IP -, M]AMLEL.. . [— e _g-cmy-s1-2p |- - — - J e
TME T [ Detete TITLE ] Change [ Adiion
NAVE CURBELO, RENE NAME
STREET ADDRESS 3843 ALG ANT ARA AVE STACET ANORESS
CiTY-57-2IP MIAM] FL CITY-ST-2IP
TITLE 0 O pelete e Ochange [ Addition
NAME GONZALEZ, ANGELA NAME
STREET ADDRESS 3323 SW 28TH ST STREET ADDRESS
CITY-5T-2i1P MIAM] FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-$T-2IP CITY-§T-2IP

changed,

SIGNATURE:

of 0N an atlachme

h an address, with all other like empowered.

Ancela b

12. | hereby certify thal ihe information suppiied with 1his filing does not qualify for 1he exemnption stated in Section -1 12.07(3)(1}, Florida Statutes. | further certity that he 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 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 ap(ﬁrs in 5Iock 10 or Block 11t

2.
et //j%)dﬁ dJ A55-0¥Y%%

&~ ER OR DIRECTOR Date

Daytime Phone #



