- |
[ ]
DOCUMENT # N96000001959 May 27, 2002 8:00 am
1. Entity Name S S
ecretary of State
SANDLOT BASEBALL CLUB, INC. 05272003 80328 005 “***61 25
Principal Place of Busingss Mailing Address
15620 SW 143 AVE 15620 SW 143 AVE
MIAMI FL 33177 MIAMI Fl. 33177
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0651801 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired [l 58‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
—— wam o dma o Femeem o e 3 o w T mEPa = T T NgmMg T T T T T T ‘
Street Address (P.Q. Box Number is Not Acceptable
GONZALEZ, ANGELA e (P-O. Boxtly ot Acoeptable)
3323 SW 28TH STREET
MIAMI FL 33133
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.
SIGNAJURE
= Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
5 . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete e CJcange [ Addiion | S
NAME GONZALEZ, GILBERTOQ NAME &
STREET ADDRESS | 3323 SW 28 ST STREET ADDRESS %
CITY-ST-ZP MIAMI FL CITY-ST-ZIP ) §
TITLE T 7 Delete TITLE [ Change [ Addition | G
NAME CABRERA, RICHARD NAME
STREET ADDRESS | 2755 SW 33 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
=" e~ T T T T © vt DCoere - fTne o A T T e T T [ Crange ~ [ Addition” |
NAME CURBELO, RENE NAME
sTReeT aD0Ress | 3843 ALCANTARA AVE STREET ADDRESS
or-s1-ze | MIAMI FL CITY-ST-21P
TITLE D [ Delete TIMLE . [ Change [ Acdition
HAME GONZALEZ, ANGELA NAME
STREET ADDRESS | 3323 SW 28TH ST STREET ADDRESS
CITY-5T-21P MIAMI FL : CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADCRESS
CITY-$1-ZIP : CITY-$T-71P
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmalion
indicated on this repart or suppiemental 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
ot the corporation or the racejenor trustee empowerad to gxecute this report as rgquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, an addre -‘ , with all oyfey like empowered.
SIGNATURE: ] ol (08550654
'OR PRINTED NAMEADF SIGNING oFFIGRR OR DIREATPR L Bate Daytim Phone # 4



