2002 UNIFORM BUSIN.ESS REPORT (UBR) FILED

DOCUMENT # 734003 R ety of State™

CORAL GABLES POLICE BENEVOLENT ASSQCIATION, INC. 02-24-2002 50054 011 ****70.00
Principal Place of Business Mailing Address
7350 CORAL WAY 2601 SALZEGO STREET
MIAMI FL 33155 CORAL GABLES FL 33134
us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1649174 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
o ) ; . 5. Cerilf[cgiz_a of_Status Desired .,_g —Fee Required-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUE, RICHARD Street Address (P.C. Box Number is Not Acceptable}
2801 SALZEDQ STREET
CORAL GABLES FL 33314

City FL Zip Code

8. Thz 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, typad or printed name of registsred agent and litle if applicable {NOTE: Registered Ager signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ol Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [J petete TITLE [ Change [ Addition
NAME NAUE, RICHARD RAME
STREET ADORESS | 280% SALZEDO ST ) STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 iy -S1-2iP
TIMLE VPD [ Delete TITLE [ change [ Addition
NAME HUDAK, EDWARD J NAME
STREET ADDRESS {2801 SALZEDO ST STAEET ADDRESS
CIY-ST-2P ™~ CORAL‘GABLESiFLHMﬂ‘ o - - - - -R-CiIY-5T-21P i
TILE S 3 oelete TILE O change [ Addition
NAME HARRIS, WAYNE D NAME
STREET ADDRESS |280H SALZEDO ST STREET ADDRESS
CiTy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE T O Delete TiMLE [dcChange  [] Addition
NAME FREVOLA, MICHAEL NAME
STREET ADDRESS {2801 SLZEDO ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CIry-31-2P
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or fruslee 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 wit gddress ith ther likg empowered.

SIGNATURE: IE AMAKRED — 7-_/3}/0 r ( -'M') o~ ¥/7

CR2E037 (9/01)



