2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26615 Apr 05,2000 8:00 am
MIAMI MEN'S SENIOR BASEBALL LEAGUE, INC. ecretary of State
04-05-2000 90089 028 ***150.00
Principal Flace of Business Mailing Adcress
1172 § DIXIE HIGHWAY 1172 S DIXIE HIGHWAY
STE. 492 STE. 492
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2918 '
us Us |
F e RS SV IRANTERNIV IR
1
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
| 65-0385705 Not Applicable
Zip Cauntry Zip Country 5. Certifical%a of Status Desired 0 gi.g;lj\i:j:;ﬁonal
—-—- -=-~~— — & Name and Address of Current Registered Agent — Lo Name-anﬁ‘Address of New Registered-Agent——~——————
Name J
FILIPPUCCH, JAMES M Stroet Address {P.O. Box Number is Not Acceptable)
5681 SW 59 PLACE |
SO MIAMI FL 33143
- =
. City | FL ip Code

8. The above named entity sub "' s statement for the purpose of changing its registered office or registered agent, or b&th in the State of Florida.
"/‘1’ ¢ |

£iim XY - I
¢ & M. penPPice]  3.2h.00

SignatJre, typad or ! ?i,'. I registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) 1 DATE

v |
9. "IT';:;sﬁ(l:i(r)]rporatlgn is eligitle Vﬁ(ﬂsfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 wMay Bo
g requirernent and elelfs to do so. ‘ After MAY 1, 2000 Fee will be $550.00 ust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payabie to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE | [ Change [ Acdition
NAME FIUPPUCC), JAMES M NAME !
STREET ADDRESS | 5681 SW 58 PL STREET ADDRESS
CITY-ST-2IP SO MIAMI FL CITY-§T-2IP ;
TME [ Deiete TILE I [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
we e DDt e o[ Change [T Additicn
NAME ' NAME
STREET ADGRESS STREET ADDRESS ll
OITY-5T-2P CTY-5T-2IP .
TITLE [ Delete TITLE I (O changs [ Addition
HAME NAME H
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZIP CITY-ST-2P |
TE O betele TILE \ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
GITY-§7-2P eIy - 57-21P |
MLE 1 Detete TLE { [Jchange [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP : CITY-ST-2P ;

13. | hereby certify that the information suppligdwith this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the informaticn
indigated on this repert or supplermnental rghfért if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directer
of the corporation or the receive M dmppvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmeniy : ith all other like empowered. !

SIGNATUE fmﬁ;*u.ﬂumocc\ limm 50S. $19.5907

)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone # )

CR2E034 (9/99)



