2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002662 Feb 20,2002 8:00 am
- Enty Neme Secretary of State

GLADES BASEBALL & SOFTBALL LEAGUE, INC. 02-20-2002 90020 028 ****61.25

Principal Place of Business Mailing Address
1710 SW 52 TERRACE # O BOX 831346
THAMI FL 33165 MIAMI FL 33283

Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650757373 Not Applicable
Zip Couniry Zip Country $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

B.-Name.and Address.of Current Registered Agent - . - 7.-Nama and Address of. New Registerad Agent
Name
HlCANO, JORGE Street Address (P.Q. Box Number is Not Acceptable)
10710 SW 52 TERRACE
MIAMI FL 33185
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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registared Agsnt signature raquired when reinstating) BATE
. 9. Election Campaign Financing . $5.00.MayBs. = . =—==-Make Check Payable to
FILE NOW: FEE iS 36125 P Trust Fund:Contribution> "~ "B~ ™™ Added to Fees Department of State

- g 3 o TR SR .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE By BC [ Delete TITLE Pﬂf5[ ﬂﬁ’ T O Change B3 Addition
NAME DIAZ, PAT NAME JO agﬁ Icﬁ MO
STREET ADDRESS | 9105 NW 25 ST #2088 STREET ADDRESS | ¥ @7 F / 05 w59 TERN,
cmy-st-2¢ LI MIAME FL 33172 CITY-ST-2P W AMI FL 99/ 6 5
THTLE sD [ Delete TITLE \V/eE ,%55,/&54;7- O change ] Addition
NAME BRADY, CAROL NAME TOREE £ SIVAREZ
STREET ADDRESS | 7420 SW 38TH STREE — STREET ADDRESS anl S0 1L TErAACE

| Lirr-sT-ze | MIAMLFL 33155 _ _ ONY-STIP | Adusdetd, Fl._33/6.8" ) . o

TITLE CcD ] Delete TITLE FHEASURSR O change ) Addition
HAME STEMMER, SUSAN NAME LoRr L. PEVNVA
STREET anoress | 4420 SW 112 PLACE SRETAOCRESS | ,nBBY St &S .
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P MIAM =L B3B3
TITLE O pelste TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i'tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecgiver or rustee emplowered 10 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 aitachiye h gl ot empowered.

SIGNATURE: __SOUARATI i AFEQUIRED (3@)27#_»8[43

|

CR2E037 (9/01)



