2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2001 8:00 am

DOCUMENT # 000001959
1. Enity Nae N96 ] Secretary of State
o~ -
* 06-20-2001 90003 016 ****a1.25
SANDLOT BASEBALL CLUB, INC.
A
Principal Place of Business Mailing Address
15620 SW 143 AVE 15620 SW 143 AVE h
MIAMI FL 3177 MIAMI FL 33177
RS v (ARSI A R
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
— = = - . . vl [, H65ﬁ51801 e —Not-Applicable -
Zip Country Zip Country " ' $875 Additional
5. Certificate of Statug Dasired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GONZALEZ. ANGELA Street Address (P.O. Box Number is Not Acceptable)
3323 SW 28TH STREET
MIAMI FL 33133

City FL Zip Code

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

5/ i

grlared !gam and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Goniribution. g Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [] Delete TIME [ change [T Addition

HAME GONZALEZ, GILBERTO NAME

STREET ADDRESS | 3323 SW 28 ST STREET ADDRESS

CITY-S1-2IP MIAMI FL GITY-5T-2IP

L T O petete TLE [ change £ Addition

NAME CABRERA. RICHARD N L - 7
—STREETADDRESS'[ 2785 SW33 CT— — T T T 7 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TNLE T O Delete TILE [ Ghange [ Addition

NAME CURBELO, RENE HAME

STREET ADDRESS | 3843 ALCANTARA AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-21P

TITLE D ] Delete TITLE [ Change [ Addition

NAME GONZALEZ, ANGELA NAME

STREET ADDRESS | 3323 SW 28TH ST STREET ADDRESS

CATY-ST- 2P MIAMI FL CTY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empowsred to execute 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 attachprferft with an agdre all other like empowered.

A IRED A (g aes plPl

CIRMNMATIIDE .

[ CR2E037 {10/00)




