2002 UNIFORM BUSINESS REPORT (UBR) FILED

FER

MIAMiI SHARKS YOUTH BASEBALL TEAM, CORP. 02-21-2002 90006 031 ****61 25
Principal Place of Business Mailing Address
183 € S0 PL . 183 E 50 AL ) v v~ -y
HIALEAH FL 30013 HIALEAH FL 33013

[T

|

2. Principal Place of Business 3. Mailing Address “"m" I’I ml
1256 W T4 & SEm e
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE'IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
IJ.\OL l-cabL PL' . 650857057 Not Applicable
Zi tr Zi Count iti
P Qunry ' ountry §, Certificate of Status Desired O $8.75 Additional
200 { £ Fee Required
“6.-Name and Address of Current Registerad Agent T - m._. _~7. Name and Address of New Registered Agent

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

SALGUERO, ROSA

183 E SO PL
HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabia {NOTE: Registered Agent signatura réquired when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O Celete TILE ?Change [ Addition
NANE SALGUERQ, ROSA NAME -
STREET ADDRESS | 183 E SO PL STREETADDRESS | LB Ste W3 14asT
ory-s-20 | HIALEAH FL 33013 £ITY-5T-2P dialean FL 23014
TITLE D “ . 1 Delste TITLE ¥ Change [T Addition
N SALGUERO, GILBESTO e | :
STREET ADDRESS | 183 E SO PL STREETADDRESS | |2 S (6 w3 1237
crv-st-zP | HIALEAH FL 33013 Ciy-ST-2P Gleal, FC 23014
TITLE D [ Delete TME >El Change  [] Addition
e MURILLO, ELISA N b
STREETADDRESS | 183 E SO PL STREETADDRESS |1 1BS e & 74 14 !"
GvTaP | HIALEAH FL 33013 cr-St-2¢ (hraleak FC  330Y
THLE , O Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME O Dalete THLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP g oimr-st-2p

12. | hereby certify that the information supplied with this fillng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an adgiress, willléll cther like empowered.

SIGNATURE: __ SIGA# %) REQUIRELRose Salqvero 1 20[o 2 asyg2r0%0f

SIGNATUHE{KNWYPED Oft PRINTED NAME OF SIGNING OFFICER CR DIRECTGR 7 Date Daytime Phone #

i
¥

CR2EQ37 (9/01)



