2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .
Mar 10, 2003 8:00 am |

DOCUMENT # 713802

1. Entity Namae

L%AMSTEHS LOCAL UNION 769 HOLDING CORPORATION, |

Secretary of State

03-10-2003 90734 018 ****51.25

Principal Flace of Business

8350 N.W.7TH AVENUE
MIAMI FL 33150

Mailing Address

8350 N.W.7TH AVENUE
MIAMI FL 33150

2, Principal Place of Business

3. Mailing Address

AR

Suite, Apl. 4, etc.

Sulte, Apt. #, efc.

[TJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650312130 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

|

$. Certificate of Status Desired

Fee Required

6. Name and Address of

7. Name and Address of New Registered Agent

ORR, STANTON R ESQ
8350 NW 7TH AVE
MIAMI FL 33150

Current Registered Agent

————

“‘Name =TT 7 s -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if epplicable

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Foes

QFFICERS AND DIRECTORS

10. 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE DP [ pelete TITLE [dchange [ Addition | &

NAME BELANS, ROBERT C NAME S

steeeT A00Ress (8350 NW 7TH AVE STREET ADDRESS 5

CITY-$7-21P MIAMI FL 33150 CITY-ST-ZIP g

TILE ST (X Delets TITLE SECReT "W»{ S TREASVEEL O Change  [Rladaition &
o

NAME MATHIS, LAMAR HAME MiKE ScoTl )

STREET ADDRESS | B350 N.W 7TH AVE SREETADDRESS | (A  po L 70 AVeUE

omv-sT-2P | MIAMI FL 33150 . o CITY-ST-2P Yo B 22 )50

TITLE T O belste TITLE [l Change [ Addition

NAME GREENWELL, STEPHEN S NAME

STREET ADDRESS | 8350 NW 7TH AVE STREET ADDRESS

CITy-$T-2IP MIAMI FL GITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-57-21P

TITEE 3 oelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-8T-2IP

TITLE O oelete TITLE ] Ghange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fiIiné:;
report is true an

indicated on this report or supplemental
of the corparation or the recgjver
changed, or on an attachmé

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! arm an officer or director
execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block

10 or Block 11 it

Cohads (e )OS 2



