2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38421

1. Entity Name

EASTERN AIRLINES RETIREES ASSOCIATION, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90146 034 ****62 50

Principat Place of Business

700 S ROYAL POINCIANNA BLVD

SUITE 501

MIAMI SPRINGS FL 33166

o BOIAND W .MOokE,

1221 BRICKELL AVE

17TH FLR. STE 1750

MIAMI FL 33131

Esp.

“wasvvoy

2. Principal Place of Business

3. Mailing Address

AR AR

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumnber Applied For
59-2613167 Mot Applicable
7 Countr il Count it
P Ly P ouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, ROLAND H ESQ
1221 BRICKELL AVE
17TH FLR, STE 1750
MIAMI FL 33131

Slreet Address {P.O. Box Number is Not Acceptable)

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

Slgnature, typed or printed name of registered agent and title if appicable.

{NOTE: Registered Agent signature required when seinstating)

DATE

FILE NOW: 9.
FEE IS5 $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable lo
Department of Stale

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D TJ Delete THLE [0 change [ Addition
NAME PFISTER C. DOUGLAS NAME
stReeT ADDRESS | 7211 SW 132ND STREET STREET ACDRESS
CITY-81-21P MIAMI FL CITY-ST-2iP
TITLE D 1 Delete TTLE [ Change [ Addition
NAME WOODWARD, WILLIAM NAME
STREET ADDRESS | 396 PAYNE DR STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL CITY-S7-2P
TIME VPD ﬂ’Delele TILE VP,D Change [ Addition
NAME BARONE, AUGUST F NAME DN J<HmIDPT /K
STREETADDRESS | 2145 SW 11 ST STREETADDRESS | @ g2y NW 93 TERR .
CITY-ST-21P MIAMI EL CITY-ST-2IP mi ZW\ { EL 32 ,-7é
TILE PD 1 Deiete TLE ' T} Change [ Addition
NAME BORRELLI, VITO NAME
STREET ADDRESS | 10229 SW S57TH CT STREET ADDRESS
CITY-SF-2IP COOPER CITY FL CIFY-ST-7IP
TITLE sSD O Deiete TIiLE [Ichange [ Addition
NAME NENTWIG, LOUISE M NAME
STREEFADDRESS § 28500 SW 177 AVE STREET ADDRESS
onv-s-2r | HOMESTEAD FL 33030-1915 cirY-S1-2p
TiTLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby certity 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 report cr 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 receiver 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 aryress, with ali other like empowsred.

*

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

. Fres

soi~5, fﬁLé 155

Daytime Phore #

-

Date

. ';///z/fé/

0038424

CR2E037 (10/00}



