2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000046997 . May 10, 2000 8:00 am

1. Entity Name “« -
SOFTBALL UNLIMITED, INC. Secretary of State
05-10-2000 90178 025 ***158.75
Principal Piace of Business Maiiing Address
4710 SW 67 AVE. H11 4710 SW €7 AVE, H-1
MIAMI FL 33155 MIAMI FL 33155587t

3. Mailing Addressg

e el T
‘s% A%g_ { :sg A% fg___ ! DO NCT WRITE IN THIS SPACE

ity & Stat City & State 4, ? Nu Applied For
MM, FLoRIDA- | Migail  FL 33155 | 55-053- 0900 ot Applicas
Zp ! Country g i Coyngry N . $8.75 Additional
2 . " )
\33/55..- U; b. ,q ’ 3/55 8S7q . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENA, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
4710 SW 67 AVE, H-11
MIAME FL 33155
City Zip Code
FL,
8. The above named entity subinits this statemen, pose of changing its registered office or registered agent, or both, in the State of Floridgl
SIGNATURE @ .
Signature. typed or printed name of ragistared agen.l ?6 title if applicable. (NOTE: Registered Agent signature required when rainstating) ATE
7
) e e ) m
9. This corporation is eligible to satisfy its Intangiole FILE NOWH! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 T Ut ] Ny
o ! rust Fund Contripution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
u. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Getete TILE PRESIDENT M Thange [ Addition | &
HAME SENA, MICHAEL NAME sSENA MICHAEL / ®
STREET ADDRESS | 4710 SW 67 AVE, H-11 swestaconess | f7/0 SW 67 A4 I/E; - 3
arv-st2e | MIAMI FL 33155 GImy-51-2p MIAMI  FL  33/55 &
TITLE [ Delete TILE viee PE ES/OENT O Chenge  [Cdtion | O
NAME NAME SURREZ, Ai/S .
STREET ADDRESS STREETADDRESS | 90,29 St/ / 73 @7: # & o
CITY-§1-219 CITY - §7-7IP ARV FL 35/55
TITLE O Datete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Bepete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-S1-ZiP
TITLE 1 petete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy - ST-20P CiTY-ST-2P
TILE O pefete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP
13. | hereby certify that the informat plied with this filing does not gliafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementy! report is true and acpgatefind that my signature shall have the same Jegal eifect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trujtee empowered to his repart as required by Chapter.6Q7, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrgent with, anfddress, with all o ikegbmpowered g
. — e
SIGNATURE: __ V — R , 05/05 joo -5 3(4/2231‘%
steu\runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l/ T Daté 4 Daytme Phane #




