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FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 ;//é‘s

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF’AHTMEN, OF gTA‘;r
Sandra B. Morthai
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

HARDBALL BASEBALL SCHOOL, INC.

P93000073016 6)

Principal Place of Business

10321 6W 147 CT. CL. #6

Mailing Address
10321 SW 147 CT. CL. #6
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97 JuL.

MIAMI FL 23196 MIAMI FL 33188
' 3. Date Incorporaled or Qualifiedd | 3a. Date of Lasl Report
10/19/1993 06/06/199
2. Printinal Plara of Business T Mait- - AQrrpce -#'é 3. FEI Number Appied For
21] /000 Sw F2 AVE -2_a-| (032! Sw 14 7 G?’ e, ¥e 65-0444020 Not Appiicablo
Suite, Apt. #, etc. it 1 i
Y P © ul eﬁé e 6. Cerlilicate of Status Desirod m $B'75 Adc!n-onai
22 . Fee Required
City & State oad | C'W & State ' 6. Election Campaign Financing $5.00 May Be
;;l /)1 aalisY 28[ /74[ AM ’ ﬂ"_ Trust Fund Contribution Added to Fees
Zip Country Zip ] | Country 8. This corporation has liability fog intangible lax undor s. 199.032,
m 3 3 l 5"6 r2_5“1 m 3-3 l ? (’ 301 Florida Statutes Yes [:l No
9. Name and Address of Current Reglistered Agent N . o Name and Ad_:![gsj of New Registered Agont
o 81 Name
ZOBAR-MIGHEL— TosAR, Migoél | Name
- ‘. # r ot
7 Mml-fﬂ \U&Zl Sw 141 C.T(.M ‘, B2| Strael Addrpss (P.O. Box Numbar e Nol Acceptable)
N Wil Miami, FUL bt C '
' 84| Ciy 85| 7ip Code

FL

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatules, the a

office

overnamed corporalion submils this stalemonl for the purpose of changing its registerod
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elignature. lypod o printod name of regesteced agont and ltle \‘l'apmmahlr‘

(NO1E - Registered Agent signature mqmmd‘ when reinstat ngiﬁ

TDATE

ISsSRAMIATIIODET .

infarmation indicated on this annual reporl p
| am an officer or director of the
appears in Block 12 ar Block, 1

itlachimont with an address

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [T pEcETE 11 1L T "B Changs L] Acdition |

NAME TOSAR, MIGUEL 12 NAME MIGUEL TDSAR g

staeet aponess | 82890 SW BOTH ST. 13stageraponiss | OB S (A7 eT e R 6 =

crv-st.ze ¢ MIAMI FL 33156 14CHY-S1-2F MIF\MI L, M. 3B\G0 &

TLE [y} [ oecee 24 TI1LE T T thange L Addition |O

NAME COLLAZO, LAZARQ D 22 NAME

sweeTapbRess | 8563 W 2ND CT. 23 STAFET ADDRESS

cry-stze | HIALEAH FL 83012 - 2.4 CITY-ST71P. ]

TILE ) DELETE ERRINTS ] ] Gha - tetdilion

NAME 22 NAME DD? égﬁ—'mdd'g
e T G014

STREEY ADDAESS 33 STRLET ADORESS obRRI 73,75 kw173, 75

CITY-ST- 2P _ . 34.01v-§7- 20

TTE T DELETE 41TNLE [Jchange T Addition

NAME 4,2 NAME

STREET ADORESS 43 SIRFET ADDRESS

CIFY-ST-2IP 44 0T -5T-2IP

TLE [.J oELete 51TME [ change [T Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-57- 2P 54 0i1Y-§T- 2

TIE CIoeLETe PXRTT: ) - [T change  [_] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-51-2IP —_— 6.4 CITY-S1-2IF

14. | do hereby certify that tha information supplieg this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | furlher certify that the

or or frusleo empowered to execule this report as required by Chapter B07. Florida Slalutes; and that my n

uppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mado undt
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