2001 UNIFORM BUSINESS REPORT (UBR) S§p 12%%(?1])8:00 am
e

DOCUMENT # P98000021704 . = .. ,
A /‘_‘-\ ‘.'-
3 Sy e cretary of State
y ok 3 ok
BLUE CHIP BASEBALL AND SOFTBALL SHOWCASES ACADEM Y% 09-12-2001 90104 025 ***150.00
]
Frincipal Place of Business Mailing Address )
D S A C L . g ‘:r:. B -: -
s 1:3750-5, W, 48th St, e ' -
CYUMIAMI FL. 33175 s T T .
13750 S. W. 48th St. :
Svite, Apt. #,etc. - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e : MIAMI Fls~--33175 = o= oforo o . v K
City & State City & State 4. FEI Number 650845483 Applied For
P L e S _ D P © s il - Mot Applicabla
Zip Country Zip Country - - $8.75 Additional
5. Cenrtificate of Staius Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreys of New Reqlstered Agent
Name
Rl Q- T Street Address (P.O, Box Number is Not Acceptable)}
‘13780 S. WT 48th St. | o
-MIAMI—-FL:. .- 33175 - .
o [Towy FL I Zip Code
8. The zbove named e&?mns this state;eye purpose of changing its registered office or registered agent, or both, in the State of Florida: - o -
SKINATURE CO/)’O 2/79. Pedro Mena 04-26-2001
Sigranre, typed of prinied name of regisiéered afent and sitle i apphcable. INQTE; flog Agent sig required when ) DATE
9. This cerporation Is eligible 16 satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Camoaion Financin
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Foa will be $550.00 1—,351 Fund c;\?,?;un;. c_l g O m?uﬁﬂff
- (Seecriteriaonback) -~ - - ~= ~-[] |- -Make Check Payable to Department of State 7 - :
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e - - (b= - - G O pelgle —~ J-mme--- - - Coomem e DChange” [0 Addton | S
NAME BED%O T NAME F__”
stretaooress (L 0/ 90 =5 W 48th St. STREET ADORESS 3
ev.sr-ze MIAMI =FL.—33175 oTy-ST-28 8
5 pro iy - o
TILE ) . A < Ooeete. . .. fme . e e e -Change [ Aition’ =
HAME . NAME
STREET ACDHESS STREET AGDRESS - - T
orestzey, oo ciy-S1-2p N o ]
. T N . [ Detete e ) o C [l Change (] Addition |
1 NANE I NAME ' S - '
, STREET ADDRESS STREET ADDRESS
onvst-ze ciry-ST-2P
M [ Delets e O change 7 Addition
HAME NAME
STREET ADDRESS - - - = STREET AODRESS _
CITY - §1-21P - . B ST TR omy-stoe .
TNLE : O Detete e [l changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p .. , . CITY-5T-2iP
e - - - — -~ et Tme : . © Dchewe [Jagdton |
NAME NAME . .
STREET ADDRESS . : STREET ADDRESS
CITY-ST.21P CITY-§T-2ip
13, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the intormation
indicated on this report o supplemental repor: 15 tnJe and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the recelver or trustee empowerad 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachmen, an address, with alf oilr ike empowared. ;
: ' Pedro Me ‘
SIGNATURE: Fa/ 1) (/174 na 04-26-2001
TURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylire Pham #




