2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003039

1. Entity Name

WEST KENDALL YOUTH BASEBALL ASSOCIATION INC.

FILED

Principal Piace of Business

€679 SW 156 CT
MIAMI FL 33193

Mailing Address

£ O BOX 960773
MIAMI FL 332960773
us

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JAIN

City & State City & State 4. FEI Number Applied For
650818725 Not Applicable
Zip Country Zio Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIEGO, ENRIQUE D
6679 SW 156 CT
MIAM FL 33193

C o e ———

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agant and bile if applicable {NOTE' Regstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O belete TIME PRESIDBN T Joy 2 it [Jchange  [RCaddition
NAME RIEGO, ENRIQUE NAME DAV WESTA g

STREET ADDRESS | 6679 SW 166 CT SRETADRESS | 110273, W) &8 ST

omv-§T-7P | MIAMI FL 33193 ON-STZP [ Mimnmay , Flee 33178

THLE D %}eme TITLE SEWLRTA ., /O E T O change  (addiion
NAME CAPOTE, MARIO NAME T EQE Sy Y

STREET ADDRESS | 25041 SW 124 PL STREETACDRESS | | B4 LR Sﬂ-& bz ST AtD~02

CITY-ST-2IP MIAMI FL 33032 \ . GiTY-ST-2IP PALD WAL , Lon 23 93

e D K vetet e Die et [ change [ Addition
NAwe MATOS, CARLOS 3 NAME TOSE ZWUMNIUNEGUAY

STREET ADDRESS | 14230 SW 35 ST oo SRETADRESS | —7 &7 SLQO 127 Roan =~

om-sT-zP | MIAMI FL 33175 CITY-ST-2IP WA rpraag L, FCy RT3

TILE e = .- 3% [ Delete TILE D1 RE Cxun.” (3 Change [ Addtion
NAME DA i ) EST-RoEmpprsf NAME LA s, H A0 WO

smamnnaesﬂ STREETADDRESS | 2 S| | &) (¢ S Ayt~

CiTY-ST-27P CITY-5T-2IP witanty ;L 33163

Tme O Delete e MW oy LO “ oL LGN [ Change  [RLAddition
NAME NAME DL e ‘

STREET ADDRESS STREET ADDRESS LS194 sWwW 133 PLack
- CITY-ST-2P CITY-§T-2IP meb M CoR

TMLE [ pelete TITLE L fi.m:; WA [ D1olcaon- JB Change [ Addition
NAME NAME EOAIGUr ORL 220

STREET ADDAESS STREET ADDRESS 14 W 15b CouT

CITY-ST-21P GIFY-ST-2P AAL Py L FUB 23 14\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).f|orida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:  SfEMATUDEE=SUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| f/é«/{éwo 308 244-226Y

Daytime Phone ¥

!
;
»

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90092 004 ****6] 25

CR2E037 (9/99)



