'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021704 Mar 25, 2000 8:00 am

1. Entity Name

BLUE CHIP BASEBALL AND SOFTBALL SHOWCASES ACADEM Secretary of State

03-25-2000 90008 018 ***150.00

Principal Place of Business Mailing Address

6401 SW. 87TH AVENUE 6401 SW. 87TH AVENUE

SUTIE 205-A SUTIE 205-A

MiaMI MIAMI 331732521 COD44583
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FE! Number 65’0845483 Applied For
. Mot Applicable

i ount Zi unt .
Zip Country b Country 5. Certificale of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent . _ _ . = -7._Mame and Address of New Registered-Agent —
S ———— —_— - T Name
MENA. PEDRO Street Address (P.O. Box Number is Not Acceptable}

8115 S.W. 163RD COURT

MIAMI FL 33193

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printad nama of registered agent and lile if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corperation is eligible to satisfy ite Intangible _ |- .. - - - FILE NOW!!! FEE IS $150.00 ... _.= “10. Election Campaian Financi
S P b T W L e T e — - i : 3 tion'C. Finan
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tw:‘lgsndago'::‘a;?;m:: cing 0 fi'e%qohg:gfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O Delere TILE [Jcnange O Addition
NAME MENA, PEDRO HAME
" STREETACDRESS | 8115 S.W. 163RD CT. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33193 ¢ITY-3T-2P

NAME SANCHEZ, LUIS NAME
STReET AcDRESS | 13420 S.W. 17TH TERRACE CIRCLE - . STHEET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-5T-2P

me_ | . O Delste

TITLE [0 change  [J Addition
NAME )
STREET ADDRESS
CITY-$T-2IP

P

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TILE [ Delete
NAME
STREET ADORESS .

TILE D B Delete l TITLE []Change [ Addition

“CITY-S7-2IP ) CITY-S5T-2IP

THLE O pelete TITLE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- P

TITLE O celets TILE [(J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2P

13 th;ereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 carporation or the receiver or truglee gmpovered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 ar Block 12 if

" o

changed, or on an attachment with al all other like empowsered. ¢ -
e BaAD ; o SN
SIGNATURE: SREAYR V-FEQURED O08-/F~3¢ew YF0-0157

SIGNATURE AND PHINKD HAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

CR2E034 (9/88)



