FILED
h May 18, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT {(UBR) 05-18-2001 91587 026 ***150.00
DOCUMENT # .
1. Entity Narmo
PA3000073010 v
HARDBALL BASERALL . ScroeL, INC.
Principal Place of Business Maling Adgreas
[§
- A0070375
2. Principal Place of Business 3. Mailing Address _
O SW TG T 201 s TR O
Suhs, Apt. #, otc. Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State & FEIl Number Appled For
MiamMi, CL e (,50444029 Not Appiicable
Zip Country Zp Country : Desired $8.75 Addiionat
4353155 Uus 3315 us 5. Certificate of Status O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
. — —— Name
MiavEL 1 osed2
200 Sw 44 cT Street Address (P.C. Box Number is Not Acceptable)
MiaAamy, FL
AL .
City FL Zip Code
8. The above W this statement for the purpose of changing ita registeved office or registered agent, or both, in the State of Forida.
SIGNATURE ' A peLs A-20-0 \
CFigrenes, typmel'ox crinket oaena of registerad aQark snct e H RppAGEDN. {NOTE: Ragisiernd AQOrk signatie recusied whan rinewatng) DATE
9. This corporation !5 eligible to satisly its intangible 10. Eloction Campaign Financing $5.00
T fillng raquiremeant and alscts to do &0, o . -UU May Be
(S orforts on back) AL Trust Fund Contriation, O  Added o Fees
1. - " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRESIDAVT O Detete me DO change (] aggition | 8
N MIGUEL TosAE NAME =
STREET ADORESS | 2510 Sw 74 ¢T STREET ADDRESS 3
OrTY-§T-2P MU | - 3354 ciy-51-29 =
e NICE - PRESDEWT J Detete TIRE [Jcranpe [ Addition §
e azeeo. s Cowana ~ y = L R . .
STREETADDRESS | 458 O 2 o STREET AORESS
oS- | moems BL 201 CITY-5T-2
TIE O petete TILE O chags  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-0P
TIE : (7 peete e [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2F CITY- 87- 2P
e ] petnts TmE ' ] Crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-2p CITY-S1-1p
TE 1 peleta TLE [ change (] Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CIry-ST-2P
13, | heraby eemmat the information supplied with this ':529 doss nol guslify for the exemption etated in Section 119.07%3)0}. Florida Stanges. 1 further cedtify that the information
indicated on this report or supplemental report is true accurale and that my sipnature shall have the same legal effect as if made undei cath; that | am an officer or dacior
of the corporation o ha recelver or trustee ad 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with ﬁ; el other ilke empawered.
SIGNATURE: i _ 4-30-01 255746 6636
JATURE AND TYPED OR PRINTED NAME OF S8IGHIHG GFFICER OR DIRECTOR L) Do e Fiavuc




