|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000085057

HOMESTEAD BATTING CAGE CORPORATION

Principat Place of Business

217 N.E. 2ND RD.
BAY 2
HOMESTEAD FL 33030

Mailing Address

217 NE. 2ND RD.
BAY 2

HOMESTEAD FL 33030

May 20, 2002 8:00 am

FILED

Secretary of State

05-20-2002 90041 009 ***150.00

2. Principal Place of Business__ . - —..— ——————c|= 3Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, elc,

A4 v o a v v

DO NOT WRITE IN THIS SPACE

AVILA, IRAIDA
3620 SW 122ND A
MIAMI FL 33175

City & State City & State 4. FEI Number Applied For
. 65’081 1738 Not Applicable
Zi - ‘|* Count Zj Countr it
i . i P Y 5. Certificate of Status Desired O $8.75 Additional
R : Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

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

City

FL Zip Code

N K/
8. The aboWWbmits t\ﬁfs-a[atement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
L .

o~

SIGNATURE

T

£

EN Signature, typed or printed name of regisisred agent and titls if applicable.

{NOTE: Registered Agent signature reguired when reinstaling}

DATE

{See criteria on back)

1. .9. This corporation is eligible ta sausfy |Lﬂ1tang|ble
Tax filing requirement and elects to do 50

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

~ | 10=Election Campalgn Financing—~ —= » $5.00 may Be
Trust Fund Coentribution. O  Added 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Addition
NAME GONZALEZ, FILIBERTO NAME -
STREET ADDRESS | 3620 SW 122ND AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE DT O Detete TILE [ Change [ Addition
N .| AVILA, ICTOR KA
STREET ADDRESS | 3620 SW 122ND AVENUE STREET ADDRESS
CTV-ST.ZP MIAMI FL 33175 CITY-ST-2IP
TILE SD [ Dpelete THLE [ Change [ Addition
NAME GARCIA, L J NAME
STREET ADDRESS | 3820 S.W. 122ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-§1-21P
TTLE 1 pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

T | T et i 2 e 1 Delte TLE [ change  [] Addition
NAME T T R ME S~ | ottty '

AR i - """Ff"'“a f«f:,—;gg-’-—._g_ Hr_#_ﬂru-l .

STREET ADDRESS STREET ADDRESS e o
cnv-sf-zaﬁ el CITY-S7-7iP
TJTLE O pelete TILE [Jchange [ Addition
N ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this

port is trugfand accurate and that my signature shall have the same legal eifect as if made un

““of the-corporation or the receiver or tr
changed, or on an attachment with

fing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

oath; that | am an officer or director

e empowghed to execute this report as required by Chapter 607, Florida Statutes; and that myfame appeafs in Block 11 or Block 12 it

all other like empowered.

&, ~indicated on this report or supplemental
. i %c{ress Wi

SIGNATURE: ¢

/;15/2\,

RE AND

D OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

ovieoww

nv

L

CR2E034 (9/01)

i

Seean



