f

2001 UNIFORM BUSINESS REPORT (UBR) FILED

y
Aug 21, 2001 8:00 am %
DOCUMENT # 713802 Secretary of State

TEAMSTERS LOCAL UNION 769 HOLDING CORPORATION, | /(,\ 08-21-2001 90008 013 ****61.25
Principal Place of Business Mailing Address
350 N.W.7TH AVENUE 8350 NW.7TH AVENUE
MIAMI FL 33150 MIAMI FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0312130 Applied For
Not Applicable
pd 1 2i iti
0 Gountry P Country 5. Cernificate of Status Desired O $8'75 Add|t|ona|
Fee Required
6. Name and Address of Current Reglstered Agent : . . ___..——_-1. Name and Address of New Registered Agent e
j Name R
ORR, STANTON R £SQ Street Address (P.O. Box Number is Not Acceptable)
H
8350 NW 7TH AVE
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed of printad name of registered agent and litte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trusl Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Delate TITLE [J Change [ Addiion | S
RAME BELANS, ROBERT C NAME r:1
STREETADDRESS | 8350 NW 7TH AVE STREET ADDRESS g
CITY-ST- 2P MIAMI FL 33150 CIrY-ST-21P p o
o [asg
THLE L3 . O pelete TITLE , [ change [ Addition | G
HAME MATHIS, LAMAR NAME
sTreeT a0Dress | 8350 N.W 7TH AVE ) STREET ADDRESS
- omy-sr-ze - -MIAMLFL-33150 —— o - o . 0 L oo - ol Sfomestze L)l oo L. R == -l
L T O Delete TmE [JChange [ Addition
NAME GREENWELL, STEPHEN S - NAME v
sTReeT ADDRESS | 8350 NW 7TH AVE STREET ADDRESS ;
CITY-8T-217 MIAMI FL CITY-ST-2IP
TLE [ deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE 7 Delete TITLE . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-8T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this ﬂling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with,® ot} like empowered.
it o sy o T, g i
SIGNATURE: PERTE, £ ELavS F-/6-5 1 (305)EY/- 8440

~p



