FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROTIY AL R FLORIDA DEPARTMENT OF STATE

CORPORATION Saniea . Mortham Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P93000073016 (6)
ML UMV

1. Corporation Name

HARDBALL BASEBALL SCHOOL, INC.

Principal Place of Business. Mailing Address
10000 SW 82 AVE 10321 SW 147 GOURT
MIAR FL 33156 #6
MIAMI FL 33196 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
1] 2 P.0. BoX BBO785 65-0444029 “[Not Appicanle
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
u R eta ! P ® 5. Certificate of Status Deslred O $8'75 Adc!monal
—zEE E‘ Fes Required
City & State City.& State | ) 6. Election Campaign Financing $5.00 May Be
23 E‘ H lA‘H ! . gL Trust Fund Centribution | _ Added to Fees
Zip Couniry Zip 7 Country 8. This corporation owes or has paid the cuprent year Intangible
;[ E‘ E‘ '532—85 Ea O SA Personal Property Tax due June 30. Yes Cno
g, Name and Address of Current Registered Agent “10. Name and Address of Now Registered Agent
TOSAR, MIGUEL 81| Name -
10321 SW 147 CT:CHL#B 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33196
23
84| City T FL |85‘ Zip Code
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florlda Statutes, the above-named ration: subrnits this statement Tor the purpose of changing its registered.

office or registered agent, or both, in the State of Florida, Such change was autherized bythe cgj tion's board of directors. | hergby accept the appolniment as registered
agent. 1 amn familiar with, and accept the obligations of, Section 607.G505, Florida 5 4 / Z ?_ ? JP
DATE

SIGNATURE ?HJ,GUU— T0sAR  PResiaT

Ignature, typed o printed nama of registarsd agent and tila 4 applicable. (NQOTE. Hegisterad Agelit signatura requirad when reinstating)
12. OFFICERS AND DIBEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [T DELETE 11TME I Change L] Addition
NAME TOSAR, MIGUEL 1.2 NAME
swmeeranpness | 10321 SW 147 CT, #6 13 STREET ADDRESS
CivY-S1-2P MIAMI FL 33156 14 C51Y-5T-2P
TLE D [T DELETE 21 TLE [ JChange L] Addition
NAME COLLAZO, LAZARG D 22 NAME
strery appagss | 8583 W 2ND CT. 2.3 STREET ADDRESS
CHTY-ST-ZP HIALEAH FL 33012 2.4 CITY-5T-2IP
TLE [T DELETE 31 TALE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34, CITY-5T-2IP
THLE [_I DELETE 417TME (I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-ZP
TITLE 1 DELETE 5.1 TMILE [1 change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
GITY-ST-ZP 54 CITY-ST-2IP
TITLE L DELETE 61 TILE 1 Ghange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-5T-2P 54 CITY - 5T-2IP

14. I hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the infarmation
indicated on this annual repoert or supplementalariual report is trus and accurate and that my signature shali have the sams legal effect as if made under oath; that 1 am an
officer or dire¢ior of the corporation ey the s ar truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd i ddress.

= REQUIRED /~29-97 3053365058

CINANMATIIRE.

CR2E034 (10/97)




