FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073499 ecretary of State
1. Entity Name 04-28-2003 91305 043 ***150.00
BIG LEAGUE MANAGEMENT, INC.
Principal Place of Business Mailing Address -
P O BOX 403353 P O BOX 403353 ) N
MIAMI FL 33140 MIAMI FL 33140
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- - 65-04486 13 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' ' “Name )

GORFINKEL, NESTOR B
20818 WEST DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this staternent for the purposé of changing ils reg'stered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE =
Signature, typed o1, printad name of ragistered agent and title if applicabls. {NOTE: Fegistered Agent signatura required when reinstating) DATE
a
——tdr _
FILE NOWIIYREE IS $150.00 - ‘ S
v ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Bepartment of State
10. f OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Vs - [ belete TMMLE [ Change [ Addition
NAME WEBERMAN, EU | BN .
streeT apoeiss | 20818 WEST DIXIE HIGHWAY STREET ADDRESS
ary-sr-z¢ | AVENTURA FL 33180 CITY-$T-2IP
TLE PD O pelete TITLE 3 change [ Addition
NAME BRAFMAN, YAAKOV NAME
sTReeT AoDRESS | 20818 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CIiY-ST-21
TTLE e e 2 me e oo Deteter s L TE oo | e o o - L0 - --IlChange [ Addition
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O beete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O Gelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE ] Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 : CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment,with an acddress, with all other Iike empowered.

SIGNATURE: AT URZREDITRED ‘//o?r/a3
D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pthe.“

ﬁwm\mns ANDTYPED OR PRI

AY  5B5Er0

CR2E034 (10/02)



