FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90035 010 ****61.25

1999

DOCUMENT # 719901

1. Corporation Name

OPERATING ENGINEERS LOCAL UNION #487 HOLDING COM

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby a

ccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. o . o

SIGNATURE

Signatura, typed or printed name of regiatered agent and title if applicable (NOTE: Reg Agent sig required when reinstati DATE
12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE sh ] DELETE {ATIME v /D R QChange [ Addition
NAME BRABHAM, DAMON K. 12 NAME .
sTReET sopRess| 5029 SW 6TH COURT 1.3 STREET ADDRESS
CITY-ST-21P PLANTATION FL 14 CITY-ST-21P
TMLE SD ] DELETE 24 TIMLE M / D QChange ] Addition
NAME WATERS, GARY 22NAME :
streerpoRess| 9101 S.W. 54TH ST. 23 STREET ADDRESS
crv-st-ze__ | COOPER CITY FL 2.4CITY-ST-2ZP
TIME TIPDT T - ~ [ DELETE® ITTLE 7‘_;75‘*" T ="~ Change ™[] Addition |
NAME MASCARI, FRANK 32 NAME : ' o ‘
sTReeT ADDRESS| 8321 SW 29TH ST 33 STREET ADORESS
CHTY-ST-ZIP MIAMI FL 34.CTY-ST-2P .
TILE vD ] DELETE a1 TITLE s/D GiChange  [] Addition
NAME SINGER, SCOTT 4.2 NAME
streeTanoress | 7921 NOREMAC AVENUE 43 STREET ADDRESS
arv-st-zr__ | MIAMI BEACH FL 440ITY-5T-2P
TME sSD [ DELETE 51 TITLE T /D GaChange ] Addion
NAME LA VOLPE, WILLIAM K. 52 NAME
sTREeTADDRESS| 3021 SW 47TH ST. 5.3 STREET ADDRESS
CITY-5T-ZiP FT. LAUDERDALE FL 54CTy-8T-2P
TITLE D 7] DELETE 6.1 TITLE P /D |;]Change [ Addition
NAME ALLBRITTON, JAMES O 62NAME
STREETADDRESS| 5600 SW 166 AVE 6.3 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE Ft. 64 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the 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 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6344310

PANY, INC. o
Principal Place of Business Mailing Address ) . ’ )
1425 NW. 36TH ST, 1425 N.W, 36TH ST.
MIAMI FL 33142 MIAMI FIL 33142
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
[21] 126 12/16/1970 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 23-7181548 Not Applicable
i City & Stat - e e oo BBST B A Gditignal — [
City & State y ae 5. Certifcate of Status Desired O ’ $8 75 Adc{monal
;‘ m ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
;‘ fEI ?9] @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . .
ALLBR"TON, JAMES O. 82| Street Address (P.O. Bax Number is Not Acceptable)
5600 SW 166 AVENUE =5 i
FORT LAUDERDALE FL 33331
84| City N FL 85| Zip-Code

CR2E037 (11/98)

W%QP" ﬁmuﬁé'ﬁ?va;}/ Je:rfﬁf‘;}( 2/-??,’/77 305/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylim Phone #



