2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 05, 2000 8:00 am
TEAMSTERS LOCAL UNION 769 HOLDING CORPORATION, | {L- ecretary of State
09-05-2000 90026 029 ****g] 25
Principal Place of Business Mailing Address
8350 NW.7TH AVENUE 8350 N.W.7TH AVENUE
MIAMI FLA 33150 MIAMI FLA 33t50
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
. 65-0312130 Not Applicable
= - .
® Country . Zp Country ‘5. Certificate of Status De5|red | §8'75 ﬁ'\ddltional
ee Required
- - 6. Name and Address of Current Reglstered Agent = — ] i 7.”Name and Address of New Registered Agent - 7
Name
ORH. STANTON R ESQ Street Address (F.O. Box Number is Not Acceptable) -
8350 NW 7TH AVE
MIAMI FL 33150
City ] FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
T TFILENOWIFEEIS'$61.25 ~ "~~~ "7|9. Election Campaign Financing _ $5.00 May8e | __ Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP 1 Delete TMLE ST O] change 31 Addition
NAME BELANS, ROBERT C NAME MATHIS, LAMAR
STREET ADDRESS | 8350 NW 7TH AVE ¢ -[l| + STREET ADDRESS
CITY-§1-2P MIAM! FL 33150 CITY- ST-2IP 8350 N.W. 7TH AVE
MIAMI,—FL-33150
TITLE ST X7 Detete TITLE [ change [ Acdition
NAME CANNESTRO, ANTHONY NAME '
STREET ADDRESS | 8350 NW 7T|-| AVE. STREET ADDRESS
oy-sT-2P = " MIAMI FL"33‘50‘—"—"-"' - i -CITY-ST-2IP° o mr— ®
TITLE T 1 Gelete TILE [Jchange [ Addition
NAME GREENWELL, STEPHEN S NAME
STREEY ADDRESS | 8350 NW 7TH AVE STREET ADDRESS
P CITY-ST-ZP MIAMI FL CITY-S§7-21P
CTIme O Delete e Ol Chenge [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [3Change [ Addltlon
. NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S8T-2IP CITY-S7-2IP
L TLE [ pelete TITLE [] Change [ Addition
| NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f1I| g does not gualify for the exemption stated in Saction 119. 07(3)(|) Florida Statutes. | further certlfy that the |nformat|0n
indicated ¢n this report or supplemegtal 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
ffustee empowered to R ecu:e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
li

An aggiress, with all g
/ Ifos J 30:) £5/- 7450

of the corporation or the receiver g
changed, ar on an attachment wj

SIGNATURE:

Data Caytime Phone #

CR2E037 {5/00)



