SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003039

WEST KENDALL YOUTH BASEBALL ASSOCIATION INC.

Principal Place of Business

Mailing Addrass

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90031 042 ****61.25

> 5827.35- 90@31 - gl 6

-~

€679 SW 156 CT P O BOX 960773
MIAMI FL 33193 MIAMI FL 33296
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2] 05/27/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22| 27] 650818725 Not Appicable
City & Staf City & State ~ — iti
fty & State 1ty & State 5. Certifcate of Status Desired [ $8.75 additional
2_3‘( E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [El E‘ l—;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RIEGO, ENRIQUE D
6679 SW 156 CT
MIAMI FL 33193

81| Name

82

Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabls. {NOTE: Registered Agent signatura mquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TME [IChange  []Additon
NAME RIEGO, ENRIQUE 1.2 NAME
sweeTanoress| 6679 SW 156 CT 13 STREET ADDRESS
CITY-ST. 7P MIAMI FL 33193 14 CITY-ST-ZP
TIMLE D ] DELETE 21TME O cChange [ Addition
NAME CAPOTE, MARIO 22NAME
stReeTaooress| 25041 SW 124 PL 23 STREET ADDRESS
CITY-ST.2IP MIAMI FL 33032 2 4 CITY-ST-2P
TIMLE D ] DELETE 3.1 TIMLE [1Change [J Addition
NAME MATOS, CARLOS 32 NAME
streeTsopREss| 14230 SW 35 ST 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 34.CTY-8T- 2P
TIMLE ] DELETE 41 TME {JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
e [ DELETE S4TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CNY-5T-2P
TME [ DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true 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 recei

SIGNATURE:

JIRED

iver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpowered.

IGNATHRE =

s

(303)S8S-513 2

CRZEQ37 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

H)

s

H




