2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2001 8:00 am
DOCUMENT # 734093 | Secretary of State

CORAL GABLES POLICE BENEVOLENT ASSOCIATION, INC. 03-26-2001 90073 036 ****70.00
Principal Place of Business Mailing Address
7350 CORAL WAY 7350 CORAL WAY vUU (Y
MIAMI FL 33155 MIAMI FL 33155
= R e I EAR M E AR KD TR
2801 SALZEDO STREET
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CORAL GABLES, FLORIDA 59-1649174 Not Applicable
ap Country 32';1 3 I(J:OSLKW 5. Certificate of Status Desired Y3 ?:;';’gqtﬁf:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o T T T " Name - c -
NAUE, RICHARD Street Address (P.O. Box Number is Not Acceptabla)
2801 SALZEDOQ STREET
CORAL GABLES Fl 33314
City Zip Code
FL |

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
Signature, typed or printad nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Added {o Fees ] Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD o [Ooekee e Clchange [ Additien
NAME NAUE, RICHARD NAME
STREET ADDRESS | 2801 SALZEDO ST STAEET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 GITY-ST-2IP
MLE VPD 3 Dalete TITLE i Change [ Addition
NAME HUDAK, EDWARD J NAME
STREET ADDRESS | 2801 SALZEDQ ST STREET ADDRESS
CITY-ST-21P CORA]_ GAB[ES FL 33134 CITY-ST-2IP
TILE - ’ T Ooglee. Qe o o O change [ Addifion
NAME HARRIS, WAYNE D NAME
STREET ADDRESS | 2801 SALZEDO ST STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE T [ Detete TILE [OChange [ Addition
NAME FREVOLA, MICHAEL NAME

STREET ADDRESS

STREET ADORESS | 2801 SLZEDO ST

CITY-5T-2P MIAMI FL 33134 CITY-ST-ZP

TILE O velate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-5T-2IP

TITLE 1 telete TILE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment with an address, with all cther like empowared.

A RE BEDUIAE AN Niwr 3/19 /01 3 YH2-) 600

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “TDate 1 Dagfims Phons #

SIGNATURE:

0041126

CR2E037 (10/00)



