2001 UNIFORM BUSINESS REPORT (UBR)

FILED E,

DOCUMENT # N96000005812

1. Entity Name

CARLOS PASCUAL PONY LEAGUE, INC.

Feb 19, 2001 8:00 am -
Secretary of State

02-19-2001 90062 029 ****70.00

Mailing Address

2540 SW 92 CT
MIAMI FL 33165

Principal Place of Business

2540 SW 92 CT
MIAMI FL 33165

t LORA &

2. Principal Place of Business 3. Mailing Address

MG AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"071 1682 Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
h ) FETem T s s e - - Name o - - - tm - we
.0. i |
PASCUAL, CARLOS A Street Address (P.O. Box Number is Not Acceptable}
2540 SW 92 CT
MIAMI FL 33185
City F L Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{NOTE: Ragistered Agent signature required when rainstating) DATE \

Signature, lyped or printed name of registered agent and title if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable {o
Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DP I oetzte TITLE [Jchange [ Addiion | &
NAME PASCUAL, CARLOS SR. NAME =]
STREET ADDRESS | 2540 SW 92 CT. STREET ADDRESS 5
omy-s1-28/ MIAMI FL 33165 CITY-S5T-2IP &
TILE T [ Delete TILE O Change [ Addition EEC:
NAME PASCUAL, XIOMARA NAME

STREET ADDRESS | 9540 SW 82 CT. STREET ADDRESS

GITY-8T-2IP MIAMI FL 33165 CITY-ST-2IP

ME Dv [ Delete TITLE [JcChange [ Addtion
NAME ~PASCUAL, CARLOS JR. - - — . - — ~ e NAME R SR o St

STREET ADDRESS | 13194 SW 19 TER. STREET ADDRESS

CITY-ST-ZIP M|AM| |:|_ 33175 CITY-5T-21P

TITLE s [ Delete TITLE X(Change [ Addition
NAME NAME —

STREET ADDRESS 237310 lSJJv&VL Hgl%g: P STREET ADDRESS ?3 T2 5‘ ) 2/ STREE 7

CiTY-S7-2P MIAMI FL 33174 CHTY-ST-2P ALrALL] ., 33/68

e D O oelete L i [JChange [ Addition
NAME POLO, RUBEN NAME

STREET ADDRESS | 3700 NW 13 ST. STREET ADDAESS

CITY-ST-ZIP M'AMI FL 33125 CITY-3T-2IP

TILE D O pelete TMILE [0 change [ Addition
NAME MADERAL, JOSE NAME

STREETADDRESS | 3031 NW 1 ST. STREET ADDRESS

CITY-ST-2IP M|AM’ FL 33125 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer cr director
of the cerperation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNZZy REZ

"

DS Y000/ 305-551-680F

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #



