FILED

2002 UNIFORM BNSIMESS REPORT (VB Mar 26,2002

8:00 am

 [DOCUMENT# P98000021704 ~20s2  Secretary of State

1. Entity Namao
03-26-2002 90010 012 ***150.00
BLUE CHIP BASEBALL AND SOFTBALL SHOWCASES ACAD
: Y INC.
Principal Place of Business Mailing Addrass
) 7187.-N W. 52nd., St. . o 8005{]340
S ,MIIM FL. 33122 _—
H 2. Principa! Place of Business 3. Mailing AddTESS ] III”"' ”l IIIII 'lm Ilm Ilm "m II“I "III ”I“ ’"'l Il”l
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number - - - Appiit
i 5-——1031034 Mot A
b : i ! t = S e et
o n Z!p)» . e Country —r EES ‘Z‘p“‘" = “‘C'QUD‘W &, Cortilicate of Starus Desued E] 36'75 P.\ddltlo
S - Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Mame
| \
ALBA VILLALOBOS Sheel Addrecs (PO &0 Muinber ig ol Accepiahle)
; T 6131 5. W. 92 Ct.
JFL. 33173
City et | Zip Code
B. The above namegkaslity sybmils this statement for the purpose of changing ils registered difice or regislered agent, or both, in the State of Florida.
i SIGNATURE
Signature, typed or printrd namas of registeredd anent and hite [ appricabie [NOT Fogrstered Agenl signature required when raingtatiing) DATE
. . . . N ki . L YIS R £:1 o0 - o e . - .
9. }'hlslﬁorporahqn is \JEIIIQ‘ID\_L; l? :w‘z:hslry r_ts Imang*l?_le-u ST S “7‘_‘1!;“_:_ ' * 10, Eléction CAmpAGN Financing 55‘00 "
o ling requiremant and eliels [o'do so. . ' L Trust Fund Contribution. a Added to F.
(See crileria on back) [} R - - oper “ate
1. QFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
HILE VILLAL DBOS [ Detete liLE Ochange [
NAME ? . 26‘1‘33131‘ 4. w97 ct e ALBA VILLALOBOS
sTaeeT aopacss | MLAMI F.‘L 733173 I T ADIALSS 6131 S. W. 92 C-.
orv-star (8 ‘- firv-Si- MIAMI FL. 33173
MLE [J Delete inme Cchange A
NAME - . UAME
STRELT ADDRESS | - LIRELT ADDRESS
CIFY-58T1-2IP . GITY-5T-2IP
THLE 3 Delate TITLE ) Change [ &
NAME NAME ’
STRLET ADDHESS STREET ADDRFS" . e T , "
cv-st-a2p . e s G
TTE [ delete H1 [ Change [ A:
i NAME T4ME
STREET ADDRESS STREET ADGHESS
Ciry-s1- 210 CITY-ST-7i7
THLE 7 Delete lifls [(Jchange  [J A
i NAVE HAYE
i STREET ADDRESS STRFET ADIRTSS
Ciry-Sr-21p Y5127
TITLE [ pelete i, i1 Change  [] Age
L ) : . NAME
STRELT ADDALSS ' STREET AULHESS .
CITY-57-2P CITY-ST-71P

13, thareby cartity that the inforadion supplied with this fiting does not qualify for the cxomptlion stated in So teey T12.07(3)00), Unrida Stalotas

changed, ar on an atach ment with gn addresg, with &l other like empowered.

1 furtheur wortily thal the informatio-

indicated on s report or supplamental report is trae and aceorate smd that my signature: shall have the o Iugal eftoct ao il mada undoer oath; thatl 1 arn an olficer or dircct
of e corporation of e recciver o hustoe emgowered to execule this reporl as required by Chapter 607, Florida Statutes: snd Lhal iny narme appears in Block 11 or Biock 10

/"/Zé IN-$9¢- 23y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 b

“eraPhone A




