e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000073016

1. Entity Name

HARDBALL BASEBALL SCHOOL, INC.

Principal Place of Business Mailing Address

Ol SW 78 CT 301 Sw 79 CT
MIAMI FL 33155 MIAMI FL 33155
LA us

3. Mailing Address

Sera-€__

2. Principal Place of Business

10 sWyB| <7

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED |
Apr 30,2002 8:00 am |
ecretary of State

04-30-2002 90101 042 ***150.00

AR A I

DO NOT WRITE IN THIS SPACE

HC;tyﬁ? S‘ta\le FL City & State 4. FEI Number 65‘0444029 :Etpl\;c:) Ili:;r\me
%%\—' l? (i(:))untsry"\ i Country 5. Certificate of Status Desired O ?i'gfql’;fg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam \
TOSAR, MIGUEL “Miguel Tosar
Street Address (P.O. Box Number is Not Acceptable)
—8290-5W-966T—
MIAMI FL 33156 PV0L sw 19 T

City M“ ,! ‘

FL

e

8. The above named entity submits tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

y /3%

SIGNATURE

212 -0

Bignature, typed or printed name of registered agent and Titlk it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elec!s to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE . mhange [ addition
NAME TOSAR, MIGUEL NAME YOSAE, R ““'“Lf___ I
sTReeT DDress | 8290 SW 90ST. seeraopaess | VOV S T2 oy i
CITY-ST-ZP MIAMI FL 33156 OY-STIP A (At B BB
TITLE D O Delete TITLE [ Change [ Addition
NAME COLLAZO, LAZARO D NAME
sTREET ADORESS | 8583 W. 2ND CT. STREET ADORESS
CITY-ST-2P HIALEAH FL 33012 CITY-§T-2IP
TITLE [ pefete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] elete TITLE [ Change [ Acilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P ciTy-S1-21P
TITE (] pelete TITLE __ - - [ Changs- =[] Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

—_— . -

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

-| ==~ changed oron.an attachmentwith.an.addr ith-all. other.like empowered. s —zasi

i

M o 2 (.-2‘),":'\';7'.‘ b1 - ]
SIGNATURE: . : @ COOMIGUEL | TTOSA2 3-12-02 205"~ 190 bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




