2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # 719901 = Mar 27,2001 8:00 am }
1. Eniy Narme Secretary of State

OPERATING ENGINEERS LOCAL UNION #487 HOLDING COM 03-27-2001 90001 004 ****6] 25
Principal Place of Business Mailing Address . w.
1425 NW. 36TH ST. 1425 N.W. 36TH ST.
MIAMI FL 33142 MIAMI FL 33142 JUrves
e s 00O A A

Suite, Apt. #, etc, Suts, Apt. #, etc. - DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. FE! Number Applied For

23-7 181548 Not Applicable
Zlp Country Ze Country 5. Certificate of Status Desired ] ?g';,‘?qﬁ?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) : Name - T -

ALLBRITTON, JAMES "0_ Street Address (P.O. Box Number is Not Acceptable)

5600 SW 166 AVENUE

FORT LAUDERDALE FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the state of Florida.

SIGNATURE
Slgnatyra, typed or printed name of ragistered agent and litle # applicable. (NOTE: Registerad Agant signatura required whan rainstating} DATE
i
FILE NQW.: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS §61.25 Frust Fund Contribution. Added to Fees Department of State ;

’ 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE VD [ Delete TITLE O charge O Addition | S
NAME BRABHAM, DAMON K. NAME g
sTReeT ADDRESS | 5029 SW 6TH COURT - STREET ADDRESS 5
oITY-ST-2P PLANTATION FL CITY-ST-2IP §
TE | MD O Detete i O range O] Addiion | &
NAME WATERS, GARY NAME
sTREET ADGRESS | 9101 S.W. 54TH ST. STREET ADDRESS
cir-sT-2P | _COOQOPER CITY. FL CITY-8T-7IP .

TILE sD ] Deteie e [(Jchange [ Additicn
NAME MASCARI, FRANK NAME

STREETADDRESS | B321 SW 29TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CTY-ST-21P

- TTE SD [ Detete TITLE [J Change ] Addition
NAME SINGER, SCOTT NAME
STREET ADDRESS | 7921 NOREMAC AVENUE STREET ADGRESS
CITY-ST-Z7IP MIAMI BEACH FL CiTY-87-2IP
TMLE 1D O Delete THLE [J change [ Addition
NAME LA VOLPE, WILLIAM K. NAME
STREETADDRESS | 3021 SW 47TH ST. STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§7-21P
TITLE PD [ Delete TITLE [ Ghange [} Addition
NAME ALLBRITTON, JAMES O NAME
STREET ADDRESS | 5600 SW 166 AVE STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filng does nct qualify for the exemption stated in Section 119.07{3X, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J\%‘%Mﬁ% WD FINANCTAL-SECRETARY _3/21/01 305-634-3419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




