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- FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;

f State
DOCUMENT # 734093 Secretary o
1. Entity Name 02-24-2003 90942 044 ****70.00
CORAL GABLES POLICE BENEVOLENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
7350 CORAL WAY 2801 SALZEDQ STREET
MIAM! FL 33155 CORAL GABLES FL 33134
us
s v AT
I_ i .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.1649174 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Auditional
I et e |~ ST rime e - A N _— s et g —-. -Fee Required. . _ _ __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAUE’ RICHARD ‘ Street Address (P.O. Box Number is Not Acceptable)
2801 SALZEDO STREET - -
CORAL GABLES FL 33314
City FL Zip Code

B. ‘u’.‘;‘{ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE d '
Slgnature, typed or printed name of registered agent and titie if applicabie (NOTE: Registered Agent signalura required when rginatating) DATE

i ) 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgg?on:?ésse Florida Depanme:t of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PD [ Delete TITLE (] Change [ Addition |
NAME NAUE, RICHARD NAME =)
STREET ADDRESS | 2801 SALZEDO ST STREET ADDRESS g
CITY-37-2IP CORAL GABLES FL 33134 CITY-§7-21P ]
TITEE VPD 3 Oolets e [Icrange [ Addition | &
NAME HUDAK, EDWARD J NAVE ©
STREET ADDRESS | 28081 SALZEDC ST e o SSTREFTADDRESS | . L me s -
Tenv-srze ~ | CORAL GABLES FL 33134 T N avstae '
TITLE S 7 pelete TITLE (7 Change [T Addition
NAME HARRIS, WAYNE D NAME ‘
STREET acDRESS | 2801 SALZEDO ST STREET ADDRESS |
em-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
e T ™ Deiete e Clchange [ Addition
NAME FREVOLA, MICHAEL NAME
STREET ADDRESS | 2801 SLZEDO ST STREET ADDRESS
CITY-$7-7iP MIAMI FL 33134 CITY-ST-2IP
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-sT-219
TILE [ petete TITLE {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zp

12. [ hereby 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 repart 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 or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attagrmdnt with an a ress, with all other fike empowered.

SIGNATURE:( / ’:.feiﬁﬂ'lw_a@%umfﬂ@}yfﬁu MAug 2/&@(7“) Yo~ oo

SIGNATURE AND TYPED OR PRINTEDN MALIE ME Gtr s o




