y -

2001 UNIFORM BUSINESS REPORT {UBR)

5/8

DOCUBMENT #

1V Entity Name

N99000001803
SOUTH MIAM| BASEBALL BOOSTER CLUB, INC.

Principal Placs of Business

1

Mailing Address

2. Principal Place of Business 1

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

i

FILED
Aug 16, 2001 8:00 am
Secretary of State

05-05-2001 90820 001 ****61.25

7875 SOUTHWEST 40TH STREET 7875 SOUTHWEST 407H STREET N 11 353
SUITE 212 SUTE 212 R
MIAMI FL 33155 NIAMI FL 33155

TN

DO NOT WRITE IN THIS SPACE

¢ usARI9NyY

City & State City & State 4, FE| Number Applied For
AP PUED FOR Naot Applicable
Zip Country Zp Counlry §, Certificate of Status Desired | Eg'gfqmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
1 ’ Name : R
ARENCIBIA.. PETER ' Sirest Address (P.O. B_Ox Number is Not Acceptable)
7675 SOUTHWEST 40TH STREET
SUMTE 212 ' _
MIAME FL 33155 City FL TZip 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 Florida,

SIGNATURE
Signatiea, typed or brinted name of rogistersd agant and titl i appicable, {NCTE: Registarod Agant signaturs required when reinstaling) OATE
=~ — ~FILE-NOW:— o wc~o sl 20..Election Campaig_;n,ﬁ_‘unar.cing;;,,_; - $5,00:mayB0-=— | —— ... Make Check Payable to I P
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS MD CIRECTCRS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
e PD i 1 Delete TmE [l ohange 3 Acdilion | &
NAME DELONOVOL, RODOLFO OE LA NOVAL., NAME g
staeeTa00ess | 7231 SW 6TH STREET STREET ADORESS 5
CITY-57-2P MIAMI FL 33144 CHY-5T-21P &
- [}
hIE VP ' [ tstete me Othange [ Addiion | &
NAME PEREZ, JOSE L NAME
STREET ADORESS | 508 CENTEOL BLVD STREET ADDRESS
CITY-ST-21P EL 3'3144 GTY-51-2P
TIE m f ‘ 3 Delese TE Cchange [ Addition
{ . . .
we____| ACENCIBIA PETER___Ne=ncubin, Rl Lwe
STREETADORESS | 7875 SW 40 STE . ’ STREET ADDRESS
Lcm-m-m 1AMI FL 33155 CATY-5T-2P
me ‘ 12 Delers me []Carge [ Adgition
NAME NAME
STREET ADDRESS SEREEY ADDRESS
Gty -ST-2IP CITY-§7-2P
TE [ Delete TME [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§-2P
me T Delate TTLE [JChange ) Adsition
NAME ; RAME
STREET ACORESS STREET ADDRESS
CiTY-ST- 2P | CITY-$1-2IP
12. ) hereby certify thal the'information suppliec with this filing doss not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplernental raport is true and accurale and that my signature shall have the same legal effect as if made under Oith: that | am an officer or director
of the corporation of the receiver or, pwerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment wij ¢/ with all other like empowered,
L Ol T
SIGNATURE: | AT = HRENcIbIA 32401 bLL BRI es3
[ PRINTED NAME QF S!OMING OFFK'ER OR DIRECTOR Date Daytime Phong #




