, 2004:NOT-EOR-PROFIICO_REORATIO,N. — FILED
ANNUAL REPORT (AR) ‘ Feb 04,2004 8:00 am

DOCUMENT # N99000001803 " Secretary of State
1. Entity Name .
02-04-2004 90061 050 ****51 25

SOUTH MIAM! BASEBALL BOOSTER CLUB, INC,
Principal Place of Business Mailing Address
7875 SOUTHWEST 40TH STREET 7875 SOUTHWEST 40TH STREET.
SUITE 212 SUITE 212
MIAMI FL 33155 MIAMI FL 33155 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)

- City & Slate City & State 4. FEI Number . Applied For
65-1127974 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e oz - - SRR TR SRR e e At e memam D

ARENCIBIA, PETER

7875 SOUTHWEST 40TH STREET
SUITE 212

MIAMI FL 33155

e e . i ol
Street Address (P.O. Box Number is Not Acceptable}

City ) FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept™
the obligations of registered agent.

SiGNATURE
- Signature. typed or prinied name of registered agent and hile if applicabla. {NOTE: Ragislered Agent signature requwed when reinstating)
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ petete e P X Change [} Aadition
NAME DE LA NOVAL, RODOLFO NAME " |ORBE H. COLLAZO
STREFT anoess | 7231 SW 6TH STREET seTapoRess (5650 S W, 1 STREET
env-sr-zp  |MIAMIFL 33144 cr-s-ZP IMTAMI, FL. 33134 -
TILE VFD O Delete eV ] Change [ Addition
o PEREZ, JOSE L e JOSE F. LEIVA . |
sTReET Anchess | 928 CENTECL BLVD STREET ADDRESS (2530 S, W, 3 AVE. #404
CITY-5T-2IP - MIAMI FL 33144 . - - - —_ . CITY-ST-21IP T - FL 33129 e - e - |~
TITLE ™ ] Delete e T 7 X Change [ Addition
“WMET [ARENCIBIA, FETER —= = ¢ s o ooy e DR ONTAT BT CHAV T T S e e e
STREET ADDRESS, | 7875 SW 40 STE smeeTaporess (5911 S.W, 9 TERRACE
orv-st-ze |MIAMI FL 33155 cry-st-zp MIAMT, F1. 33144
e O Delete mE g X Crange [ Addition
NAME NAME MARTA RCDRIGUEZ
STAEET ADDRESS STRIETADDRESS 16726 S.W. 15 ST.
CITY-5T-2P orv-s-ap - MIAMI, FL. 33144
TE O Delete e ("} Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-ZiP
TITEE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-81-21P CITY-ST-ZIP

2. hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmegpt with an address, with all other like ermpowered. .

SIGNATURE: (Adsnce. & Chey  Treasucec |-27-04 305430650600

SIGNATURE AND TYPED OR PRINTED NAME OF2IGNING OFFICER OR DIRECTOR Date Daylime Phone #




