»  FILE NOW: FILING FEE IS $61.25

- NONPROFIT

FLORIDA DEPARTMENT OF STATE °

FILED

Feb 08, 1999 8:00am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005812

1. Corporation Name

CARLOS PASCUAL PONY LEAGUE, INC.

Principal Place of Business

Mailing Address
1835 W. FLAGLER ST.. STE. 200 1835 W. FLAGLER ST.. STE. 2€0
MIAMI FL MIAMI FL

Secretary of State

02-08-1999 90065 023 **+#+%75.00

I 'HIIW'IIIlI1|HIIIHIIIWIIWI|ll\IIlHIlIIlIHINI\II Ul

2. F'nnclpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 11/11/1996
Suite, Apt #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
2] (7] 650711682 . Not Applicable
City & Stat ’ City & Stat : . iti
fty & State iy & State 5. Centifcate of Status Desired K $8.75 Additonal
23] _ 28]  Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—| H El [;(;I . Trust Fund Contribution Added to Fees
9. .Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
g LI o P Fer g n, e e B1 Name
PASCUAL CARLOS A ) : R L 82| Street Address (P.O. Box Number is Not Acceptable)
2540 SW'92 CT' : : '

MU FL 33165 83

84] City

sk

FL. |

E

Zip Code

vl vark oot ew s,

11

SIGNATURE

503, Florida Statutes.

.Pursuant to the provnsuons of Sactions 617.0502 and 617 1508 Flonda Statules me above-named corporation submlts thls statemanl for the purposs of changlng its: raglslered
“Office or registerad agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of dlrectors I hereby aocept the’ appomtrnent as ragistered-,_ .
agent. | am familiar with, and accept the obligations of, Section 617. 3 13

e 4
vy s
KN

Sigrature. typed or ptinted nama of registerad agent and title if applicable. {NOTE: Registared Agant slgnatum requirad when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [y d [ DELETE 14TITLE R [ Change Dmamm
NAME PASCUAL, CARLOS SR. 12 NAME ..
sTReeT apoRess| 2540 SW 92 CT. 13 §TREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 14 CITY-ST-2P 5
mE T L o [J DELETE 21 TME [OChange [ Addition
NAME " PASCUAL XIOMARA 2.2 NAME ’
smeeTADoress| 2540 SW 82 CT.. 2.3 STREET ADDRESS
arv-stze | MIAMI FL 33185 02y & oy e 2.4 GITY-§T-2P

DV i (] DELETE’ 34TME Change [ Addition

;| PASCUAL; CARLOS JR. 32 NAME
s["13194 SW 19 TER. 33 STREET ADDRESS
"t | MIAMI FL 33175 34.CY.ST.2P L o

[ CTDELETE LA TITLE [JChange L] Addition
nwe - o, . | PASCUAL, SILVIA P 4 2NAME ) : .
sTReeTa0oress| 8971 SW 10 TER. 43$TREET ADDRESS 3
arv.st.ze | MIAMI FL 33174 44 CITY-§T-2P : it T
TMLE D ] DELETE 51TME [IChangs [ Addition
NAME POLQ, RUBEN-.. 5.2 NAME o ‘
sTReeT sooRess| 3700 NW 13:ST. 5.3 STREET ADDRESS 4 .
CITY-ST-ZP MlAMl FL 33125 54 CITY-ST-2P ’ < G
TILE ST ] DELETE 6.1 TITLE ) - [JChange: - [ Addition
NAME MADERAL JOSE 6.2ZNAME Coe
STREET ADDRESS ,3031 NW 1 ST : 6.3 STREET ADDRESS
crv-stze | MIAML FL 33125 64 CITY-$T-2P

14. | hereby certify that the:information supplied with this fi I|ng does not qualify for the exemption stated in Section 119 07{3)), Flonda Statutas. | furthar cemfy that the inforrmation
indicated on this annual:report or supplemental annual 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 difecior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if. changed or on an attachmant w1th a

n agddeass, with all other ke empowered.

//X/ g Jas 55/ 65’0/

ylima Fnona #

CR2EQ37 (11/98)

-



