FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am
1. Entity Name
01-21-2003 90101 021 ****s1.25
SANDLOT BASEBALL CLUB, INC.
Principal Place of Business Mailing Address
15620 SW 143 AVE 15620 SW 143 AVE
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0651801 Applied For
- o e e acerw |- _{Not Applicable_ -
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ANGELA Street Address (P.O. Box Numbper is Not Acceptable)
3323 SW 28TH STREET
MIAMI FL 33133
City FL Zip Cade
8. The above mamed 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 abligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS B l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE D 7 Delete TMLE [JChange [ Addition ‘5“3
NAME GONZALEZ, GILBERTO NAME =]
STREET ADDRESS 13323 SW 28 ST STREET ADDRESS 5
ev-sT-20 | MIAMI FL CITY-5T-2P 2
TITLE T ] Delete TMLE (3 Change [ Addition g
NAME CABRERA, RICHARD ‘ NAME o )
-SiReET s00nEss- (2755 SW 33 CT - - - T Tl s [ TSR e
CiTY-ST-2IP MIAMI FL CITY-ST-ZiP
TILE T O Delete e [Tcrange [ Addition
NAME CURBELO, RENE NAME
STREET ADDRESS | 3843 ALCANTARA AVE STREET ADDRESS
cmyv-st-ze | MIAMI FL CITY-5T-2P
TILE D OJ Delete TTLE O change  [J Adeition
NAME GONZALEZ, ANGELA A e
STREET ADDRESS 3323 SW 28TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZiP

12. { hereby certify that tha informatiocn supplied with this filing does not qualify for
pplemental report is true and accurate and that m:
scgiver or trustee empowered to execute this re
er like empowered.

indicated on this report or
of the corparation or the

changed, or on an attag 1 with an addgess, with all

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior

port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Nata

e b o Pl 4




