2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003668 Apr 24, 2000 8:00 am
o ecretary of State
THE SAMMY SOSA CHARITABLE FOUNDATION, INC. a0 6078 g eesey 25

Principal Place of Busiqess Mailing Address

4917 N.W, 110TH TERRACE 4917 NW. 110TH TERRACE

CORAL SPRINGS FL 33078 . CORAL SPRINGS FL 33)76-2719

F v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0852202 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O ?g}.;’fqlﬁ?e%itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . Namne
KAUFMAN. DANA M Street Address (P.Q. Box Number is Not Acceptable)
4700 SHERIDAN ST BLDG N
HOLLYWGOD FL 33021

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 Florica.

CR2£037 (9/99)

SIGNATURE
Signaturs, typed or printed name of ragistarad agent and title if applicable, (NQTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O telete TITLE O change [ Addition
NAME CHASE, WILLUAM NAME
STREET ADDRESS 14917 NW 110TH TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2P
TITLE VD [ Delete TITLE ) ~{J) Changz  [] Addition
N KAUGHMAN, DANA NAE KAUEmMmAS, DAJA
STREET AGDRESS | 4700 NW 110 TH TERRACE STREET ADDRESS \‘-] 0 Ct{tﬁ?m o ;‘1 £ LOb )
or-st-2° | CORAL SPRINGS FL : AR W s (Y00 =N e . Yo Y
TITLE sD ‘ uDeiete TITLE -7 =T " 7[ Change [ Addition
NAME SANDOVAL, ARTURO NAME
STREET ADDRESS | 4017 NW 110TH TERRACE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-ST-2IP .
TITLE VD O Delete TITLE [ change [ Addition
NAE SOSA, SAMMY NAME
STREET ADDRESS | 4917 NW 110TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP
TITLE O Delete TIMLE "D change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-8T-21P CITY-8T-7IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). 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 lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exscutg this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg/B
GEI 4 A CALSE ‘{//?/ao/

SIGNATURE: /]

Daytima Phone #



