2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT FILED
DOCUMENT # 719901 Apr 16, 2005 08:00 AM
1, Eatiy Narre Secretary of State

QOPERATING ENGINEERS LOCAL UNION #487 HOLDING
COMPANY, INC. -

Principal Place of Business Mailing Address PR
1425 N.W. 36TH ST. - —1425 N.W. 36TH ST.
MIAMI, FL 33142 MIAM, FL 33142

DO NOT WRITE IN THIS SPACE

AU IR R R

04042005 No Chg-NP CR2E037 (1/03)
4. FEI Number Applied For
23-7181548 Mot Applicable
. 8.75 Additional
5. Centficate of Status Desired O gea Required

6. Name and Address of Gurrent Rogistered Agent ]

ALLBRITTON, JAMES O.
5600 SV 166 AVENUE
FORT LAUDERDALE, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament Tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | 2m farmiliar with, and accept

the chligations of registered agent.
SIGNATURE : _ N
K fypesd o pyf X reg! agenk and Btle ¥ appkoally (MOTE- Ragistarad Agant signiriuny requived when rinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may o
Due by May 1, 2005 Teust Fund Contribution. Added 1o Fees
10. _ OFFiCERS AND DIRECTORS | T T RS A, B
— v D416 05-80033-010 51,725
NANE BRABHAM, DAMON K.
STREETADIRESS | 5029 SW 6TH COURT
CY-S-2P | PLANTATION, FL
TE MD - T '
NAME WATERS, GARY I
STREFADDRESS | 9101 5.W. S4TH ST.
ory-5T-20 | COOPER CITY, FL
e SD o o
A MASCARI, FRANK
STREET ADDHESS
o barihgiiati DO NOT WRITE
THE 8D
e IN THIS SPACE
STREEF ADDRESS | 7021 NOREMAC AVENUE
CY-STZP | MIAMI BEAGH, FL
— = - — A
NAME LA VOLPE, WILLIAM K.
STREETADOAESS | 3021 SWATTH ST.
ome-St-22 | FT. LAUDERDALE, FL
TILE PD
A ALLBRITTON, JAMES O
STREEY ABDRESS | 5600 SW 166 AVE
CY-ST-2P | FT LAUDERDALE, FL

12. 1 heraby ceriity that the information supplied with this filin
indicated on 1{5 i
of the corparation or the re
changed, or on an attac

SIGNATURE:

with an address, with ail cther like empowered.

A does not qualify for the exemptien stated in Section 119.07{3)@), Florida Statutes. | {urther certify that the informatlon
repont or supplemental report is true and accurate and that my signature shall have the same Jegal i
ceivar or trustae ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

effect as it made under cath; thit | am an officer ¢r direcior

305-L3¥-39/9

7/ 1fo s

Dy Phons #




