2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749475

1. Entity Name

SOUTHEAST FLORIDA EMPLOYER

S PORT ASSOCIATION, IN

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90048 030 ****70.00

Principal Place of Buginess

Mailir{g Address

1588 PORT BLVD 3310
MIAMI FL 33132 - MIAMI FL 33101 ST BRI L ¥ 4
us us _
P.O.Box 011693 :
Suite, Apt. #, et¢., Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
Miami, FI. 53-2038909 y; Not Applicable
- Zi —
Zip Country P Country 5. Certfficate of Slatus Desired fI( $8.75 Additional
33101 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P TV Name
) T - = Eaalln - = A G e T s T _
MARAVOLO, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1588 PORT BLVD
MIAMI, FL _ _
MIAMI FL 33132 City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed er printed name of registered agent and litle il applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTGRS IN 10
TITLE FD [ Delete TITLE [ change ] Addition
NAME AROCHA, CHARLES J. NAME
STREET ADDRESS | 1588 PORT BLVD STREET ADORESS
CITY-§T-21P MIAM! EL CITY-ST-2IP
TITLE vD O Daete mE [ change [ Addition
NAME BAKER, MARK J. NAME
STREET ADDRESS | 1588 PORT BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-2IP
WE ST | - T T Ooeste f we - o =T T [ chnge - [ Addition
NAME MARAVOLO, C NAME
sTReer ADDRESS | {1588 PORT BLVD STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-21P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TINLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CITY-8T-2IP
TITLE (7 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

vyith all other like empowered.
WTMRE@

changed, or on an attachment with an addres

SIGNATURE:

Yoo Jor 374 27

N
§

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

~—

ry

CR2EQ37 (10/00)

Date Daytime Phone #



