2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ey

1. Entity Namg

FLORIDA PREMIER CRICKET LEAGUE INC.

P97000099194

Secretary of State

05-05-2003 90105 035 ***150.00

Principal Place of Business
17325 NW. 27TH AVE.. STE. #1007
MIAMI FL 33056

Mailing Address
17325 NW. 27TH AVE.. STE. #107
MIAMI FL 33056

2. Principal Place of

b4y

Address
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5. Certificate of Status Cesired

0 Fge Required

6. Name and Address of Current Uistered Agent

7. Name and Address of New Registered Agent

SAMUELS, PATRICK - _
17325 N.W. 27TH AVE., STE. #107

MIAMI FL 33056
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligation:

SIGNATURE

preg tered aggnt. (\
aﬁ -~ J\/\AAMA/\/\-g"

Of-~ 29 ~03

Signature, typed o prlmad narma of registered agent and tite i applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine ] D [ Delate e [ Change [ Addiion
NAME SAMUELS, PATRICK NAME

sTaeeT aporess | 6465 NW 201 ST. STAEET ADDRESS

crv-sr-ze | HIALEAH FL 33015 CITY-ST- 2P

TITLE D O Delete e Pyange [ Adtition
HAME LYN, DELROY HAME

staeet anchess | 17325 N.W. 27TH AVE., STE. #107 STREET ADDRESS é é f / -8 oA E /%’”’P
arv-st2e | MIAMI FL 33056 CITY-ST-2P ﬂ(_a,-’ﬂ; B0z A’A/B‘:f A€ 33023

THILE .. - . - [ Delete TITLE [ Change:  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p eTy-57-2IP

THLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2IP

TITLE O] Delete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ velete TITLE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 shal! 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

w;hJadress ith all wke empowered.
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/  Daw Daytime Phore #
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CR2E034 (10/02)



