2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004247 Jan 23, 2001 8:00 am

- suytere T R P : Secretary of State
MIAMI SHARKS YOUTH BASEBALL TEAM, CORP. 07 232001 G005 (2] *eee] s

[\

Principal Place of Business Mailing Address
455 W, 42 ST 455 W. 42 87T,
HIALEAH FL 33012 HIALEAH FL 33012

| TR

|

I

|

Il

2. Principal El_gce of Business 3. Maliling Address - “Imm I" 'I
133 £ 5p PL 183 & so PL
Suite, Apt. #, etc. Suite, Aptl. #, etc, DO NQT WRITE IN THIS SPACE
ity & State Cify & State 4. FEl Number Applied For
G\l “‘ \ Q\ fa K , FC [ 1 7 20, l,‘ . P(_ 650857057 Not Applicable
Zip . Cduntry Zip Country y . $8.75 additional
:)’ 2 D l 3 l)g Fr %?) O \ ‘5 l S A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
N
™ osa Salgee o
SALGUEHO, ROSA Street ress {P.O. Bax Number is Not eptable)
455 W, 42 ST. AT EE 57T
HIALEAH FL 33012 s
- e e e e - - - - r—————a— Cit By e -~ - - - Zip Ced
- " Haleah FL [35A13

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Rogistared Agent signalue required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, o Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE ﬂ Change [ Addition
NAME SALGUERO, ROSA NAME
STREET ADDRESS [ - 485-W-42ST - STREET ADDRESS 123 & soePL
CITY-ST-2IP HIAEEARBL 33012 CITY-S7-21P (+valeah FL- 23201
e D O Delete TMLE ‘ﬁ(:hange O Addition
NAME - SALGUERO, GILBESTO NAME
STREET ADDRESS | 455, \W.42 ST - STREEY ADDRESS g £ <0 P.C
CITY-ST-2IP HIALEAH FL 33012 CTY-ST-2IP 4y & le ata r_zr L 330\
TILE D [ Delets ME }J Change  [] Addition
NAME MURILLO, ELISA N NAME
" STREETADDRESS | 4§8-YW42-ST T T T =) s aeess €3 £ soP- -
CITY-ST-2IP HIALEAH F1_33012 CITY-5T-21P id'a lea | FC 3013
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE O pelete TITLE [C] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TILE [JChange £ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpental report 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
cf the corporation of the receiver #r trustee e wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.

LIDE REQUIRED / /370/ (305) B2/ -382%

?stmi?s mo‘h/en OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [Tytime Phone #

SIGNATURE:

CR2E037 (10/00)



