2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36226 | Apr 18F12]633(])) 8:00 am

POLICE OFFICER ASSISTANCE TRUST, INC. ecretary of State

04-18-2000 90242 041 ****6] .25

Principal Place of Business Maiting Adcress
0080 RORTAWEST 25 STREET 7921 NORTHWEST SOUTH RIVER DRIVE
[~SUITE 207 SUITE 35

MIAMI FL 3172 MEDLEY FL 33166-2515

AW

us Us
2. Principal Place of Business 3. Mailing Address “II“IH "I |'|
2634 N.W. 97 AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
M‘ A’ wA 1 p"’ 65'0164129 Not Applicable
Zip . Country Zip Country " ) $8.75 Additional
331772 Wi Ava - 0 AME.] 5. Certificate of Status Desired (] 22 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
RQSSEVELT, JM
9601 NW 58 ST
MIAMI FL 33178 o 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
Signatura, typed or printed name of ragistered agent and title if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
f FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
l 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O celete NLE [ Change [ Addition
NAME FRANK BON!, CHIEF RAME
STREET AODRESS | 9105 N.W. 25 STREET, SUITE 3072 STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE o MDe\ete TILE PV R [ Change mdditinn
NAME ROJAS, NOEL NAME CRARLES FmioLl
STREET ADDRESS | 400 NW 2 AVE STREET ADDRESS | T B0 1| S M WZEDO
om-sT-7P | MIAMLEL 33131 - . OTY-STZP |CORA L GABLLS | Co 33139
TITLE DS [ Delete TITLE [Ochange  [J Addition
NAME LOFTUS, JM NAME
STREET ADDRESS | 9105 NW 25 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE 113 [ Detete TITLE [Ochange [ Addition
NAME ROOSEVELT, JIM NAME
STREET ADDRESS | 9601 NW 58 ST STREET ADDRESS
CITY-ST-2IP MIAMI EL 33178 CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated ir Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the recelver or trustee 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 with an address, with alt other like ampowered.

SIGNATURE: _& CICEATURE RQ@'&M [Eo0SEVEST 4mi 100 304-1j- g1 0

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/99)



