2003 FOR PROFIT CORPORATION

- FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

PgnCNUmMENT# P98000004876

MAJOR LEAGUE HEROS NO. 1, INC

ecretary of State

04-23-2003 90061 034 ***150.00

Frincipal Place of Business
953 W COMMERCIAL BLVD
PORT LAUDERDALE FL 33308

Mailing Address
953 W COMMERCIAL BLVD
PORT LAUDERDALE FL 33308

2, Principal Place of Business 3. Mailing Address

AR AR F I

Suite, Apt. #, elc. Suite, Apt. #.’elc.

[] CHECK MERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
65—0807856 Not Applicable
Zi Zi Count it
P Collintry P oumity 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

FRASCA, DOMENICA
3600 N FEDERAL HWY THIRD FL
FT LAUDERDALE Ft 33308

" [ AmBERT  NALLY

Street 5?'52%3050%% i?zbésc’gﬁgble)
T

FL

& DLANTHT N 32229,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations o

D lA bt

SIGNATURE

A -2/-03

DATE

S4gna(ure‘ rypu(i oF prim{%avm reg:steregagant and title if applicable

({NOTE: Registered Agent signature required when reinstating)

I m -
= i, FILE_NOW ..MEgEJS__s'fEU&D_.._________-A_d S| e s -— -~ 8. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee willbe $550.00 Trust Fund Contribution. Added to Fens

Make Check Payable to Fiorida Department of State

10. hid ' OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D (0 Detete e _D . Tchange K Adgiton | &
[l B -O-..

o LAMBERT!, RALPH J o LAMBIRTT , A//C’K A c

STREET ADDRESS | 10600 NW, 10 ST STREETADORESS | / O 600 N W / 43 2
f] o

orv-sizp | PLANTATION FL 33322 - s | B gas i 7 ion Fé 7333 i

TITLE D Delele TITLE [O Change  [[] Addition 5

NAME FRASCA, ANTHONY A NAME

sTReeT ADORESS | 1100 E. OAKLAND PABK BLVD. STREET ADDRESS

orv-stze | OAKLAND PARK FL 33334 CITY-ST-2IP .

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TRLE [ patete TITLE [ Change [ Addilion

NAME NAME 7

STREET ADDRESS : STREET ADDRESS -

CITY-S3-2P CITY-ST-21P

TITLE O Delete TITLE . [ change [ Addition

NAME = NAME ) _ e

STREET ADDRESS STREET ADDRESS : b

CITY-ST-2IP CITY-ST-ZIP

TITLE O Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report o
of the corporation or thy
changed, or on an att

SIGNATURE:

| ofper lik

mpowered.

i"ﬁ&@u IRED

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to e)iclzz this report as required by Chapter GD? Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁlGNATunﬂANprfj OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

RuctH . LamART! o o o (g5¢)9+755




