2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073499 -~ Apr 25, 2001 8:00 am
R A ecretary of State

BIG LEAGUE MANAGEMENT, INC. : 04-25-2001 90067 044 ***150.00
Principal Place of Business Mailing Address
P O BOX 403353 P O BOX 403053
MIAME FL 33140 MIAMI FL 33140

s us 955556

0172528

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Number 550448613 Applied For
Not Applicable

Zip Country Zip . Country 0 $8.75 additonai

5. Certificate of Status Desired

Fee Required

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— . - [ — P -

AR ~

B GORFINKEL, NESTORB =~ "~

mmww Street Address (P.O. Box Number is Not Acceptable) h
i~ %
BA-HARBORHSLANBS 33 54—

30318 wis™ Diyre Hib)\l\ﬁﬂ . : -
AVenTuR A Tl 23180 W AVATURA FL | “asi%o

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

SIGNATURE
Signaturg, typad or printad nama of registerad agent and litle if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
9. This (.:.orporatiqn is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 50
Tax f|||n.g rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _ Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD Xneme TITLE ] change  [C] Addition
NAME SAPOZNIK, MARIO NAME
streeT aporess | 16695 NE 10TH AVENUE STREET ADDRESS
CITY-ST-ZP N. MIAMI BEACH FL 33162 CITY-$7-21P
TInE VSD O Delete me Clchange [ Addition
NAME WEBERMAN, ELI NAME
smeer sooress | 1111 KANE COW COURSE STE 401 STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE PD [ Oelete TILE [ change [ Addition
NAME BRAFMAN, YAAKOV NAME L o 1.

stmeet sooress | 1111 KANE CONCOURSE STE 401, . —~ - -o— -] steeTaporess | =~~~

CITY-5T-2IP MIAMI FL 33154 CITY-§T-2IP

TITLE O petete TITLE ' ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cnv-sr-ze

TITLE (] Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP ,

TILE ‘ e [ Delete TMLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' \ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporn as required by Chapter €07, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2" "7 Vdaksy BLAFraw Dresidint ylafor 3o BIBYINNL

/ 'SIGNATURE AND TYPED CPRINTED RAME OF SIGNING OFFICER OR DIRECTOR [ Cate Daytime Phana #

(4

CR2E034 (10/00)




