2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P94000050656 Secretary of State

1. Enlity Name 02-03-2003 90311 038 ***150.00
DANNY BERRY'S BASEBALL CAMP, INC.

Principal Place of Business Mailing Address
11820 S.W. BOTH ST. 10737 SW 113 PL
#314 MIAME FL 33176

e S IR

2. Principal Piace of Business d

o737 S © ii3

Suite. At . . Sulte. Apt. #, ete. [] CHECK HERE iF MAKING CHANGFS
City & State — City & State 4, FEI Number 5 05 Applied For
A l‘l A ng \_ \Q--. 6 02774 Net Applicable
o Count’y Zip Country 5. Cerlificate of $tatus Desired O $8.75 Additional
(33 17 \\) . S- A. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name
GARCIA, RAUL E JR : -

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

11820 S.W. 80TH ST.
#314 10737 S 13 bl
MIAMI FL 33183 B i ipLade

' CtyW\Mw\\ FL %3%7&

submits 1h|s statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named

SIGNATURE [~30- 02
g A Slgnature Typed or prmlad fmmamd agant and title it appl?{ \ {NOTE: Rspistered Agent signature required when rainstating} DATE
‘FILE NOW!It FEE 1S $150.00 . N )
by 9. Election Campaign Financin
e }' ,After May 1, 2003 Fe_e_w;ll be $550.00 Trust Fund Copmrsi;bulion. o O fc%eod?ohllggss °
Make Check Payable to Fjo:‘iga Department of State
10: ¢ .., 4 _ OFFICEAS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me Y |D K [ Delete TITLE JRChange  [] Addition
NAME I{BERRY, DANIEL T &; NAME _ )
sTheer ooress [11820 S.W. 80TH 4T. #314 street wooress | £ 0773 7 Seu. 113 P /
[
crv-st-ze  [MIAMI FL 33183 % ov-srze (Y)Y adaad ¥ Fluy. 3%176
TmE L O pelete TILE Ol Change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-TP CITY-ST-2IP
TiLE C] petete TITLE Ochangs [ Addition
NAME : . ) NAME
STREET ADBRESS - - - T © = <M sReeT anpRess ™| e e v -
CITY-ST-7iP CTY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-81-2p . CITY-ST-2IP
TITLE {21 Delete TILE [Ochange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify Tor the exemption stated in Section 119,07(3)(}), Florida Statutes. 1 further certify that the information

indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sy lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 with'yn address, with all other like empowered.

NATURE HK:W [-30-07  (hop)ansgoss oyl

SIGNATURE AND TYPED OR @ms OF SIGNING OFF DIRECTOR Date " Daytime Phons #

of the corporation or the rece]
changed, or on an attachrp

SIGNATURE:

CR2E034 (10/02)



