YR FILED

- - Jan 22,2008 8:00 am
2008 NOT-ES:G’EE;EI‘P(&%?PORATION Secretary of State

DOCUMENT # N97000005673 iR st Al o

1. Enlity Name

FLORIDA CRICKET UMPIRE ASSOC., INC.

0 -f,‘,ﬂn_ ', -
o 7 4 4
Principal Place of Business Mailing Address . Q 00 0 B

3721 NW 169TH TERR 3721 NW 169TH TERR
MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055

e Taeganis aoon | MITIWHINEm

LAKE DF Nedfo 625 Wi A
Suite, Apl. #, ete. ﬁu{lte. Apl. #, ete. 01162008 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEI Numb Applied Fo
flaptasiod  Qlofi) NakGAaTe Flotsdn 65-0789394 Mot Apmioanis
§i53 | € 22?‘% 32; 0 63 Co”amr: A 5. Centificate of Status Desired [ ?ese-gesql';“r;‘;"""ﬂ'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
E— . N —— -
MAXMILLIAN, DIAH e ﬁZGM DATH MANGALIE
2615 POLK ST #6 ’ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
62 sF1sLd fLvd  AITH 111
Y MakgaTE FL | 5563

8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Passpnitt MBNSALZE  Sgc quen or|12/0&

SIGNATUR!

Signawre, typed or printea name of regisiered agent and itk il apphcable. {NOTE: Regrstersd Agant signalure required when ramstaling) DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payabls to

Due by May 1, 2008 Trust Fund Contribution (| Added to Feas Florida Dapartment of State
10. GFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 10
T P [ feire e VES wem T Clchange  (#&ghion
NAME MAXMILLIAN, DIAH NAME Daary EHA
STREET ADmRess | 2615 POLK ST #6 sweeriomeess | @)t Sl $E& ME
CTY-ST-2F | HOLLYWOOD, FL 33020 P o512 | AJATLE ASE Fe 23p6¢€
TITLE v mﬁme TILE NICE - PALS I DL T [} Change  (#¥ddition
NAME HARTLEY, VINCENT NAME MicHaEL quﬂJ
STREET ADDRESS | 3721 NW 169TH TERR sweeraoneess (2230 ML SO TR B
on-st-zp | MIAMI GARDENS, FL 33055 - ov-stze | L AN ERgA- (L TS33143
TITLE S Wgte TITLE SeCrejur 3 i Crange  [Bfaition
NAME HAITLAND, DAVID NAME fRrembpiit Ml §oLi-¢
STREET ADDRESS | 2615 POLK ST #6 SR ORESS | G4y ¢ tdid F16- D BLUD  PPT L \
omY-sT-ZP | HOLLYWOOD, FL 33020 P £Y-51-2P maplbaie (L 3o &Y
TITLE T m{gle[g TITLE %31"— ftc, [y ] Change Jﬂ’ﬁdition
NAME CAMBRIDGE, BASIL NAME ch LoD L)L 1AMmS
STREET ADDRESS | 700 N. 70 WAY STREET ADDRESS YU M t - 2n3
ony-s-2P | HOLLYWOQD, FL 33024 il e b T AL (st F 1
TITLE AST et TILE T R ASULEL [FCthange [ Addirion
v BRATHWAITE, GRAFTON Nak 2aETod, BLATHNALTE
STREET ADDRESS | 37217 NW 169TH TERR SREETODRESS |~ g M) 1o TH Teelk P
omy-st-zP | MIAMI GARDENS, FL 33055 CY-51-2P WMimmy G AEDESS F L %15
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver O
changed, or on an attachment

dgfress, with all other like empowered.

PL4MDATH M&JML% pif1#/°8 G\ -3¢5-343d]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

ﬂerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a

SIGNATURE;




