2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N94000001209

1. Entity Name !

COH(':AL GABLES FIREFIGHTERS BENEVOLENT ASSOCIATION
» INC.

Secretary of State

01-13-2003 90062 036 ****61 .25

Mailing Address

POST OFFICE BOX 340712
CORAL GABLES FL 33134

Principal Place cf Business

265 SEVILLA
CORAL GABLES FL 33124

2. Principal Place of Business 3. Mailing Address

LT R

Suite, Apt. #, elc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. £l Number 65.0412710 Applied For
Not Applicable

Zip Country Zip Country . Certifoate of Statws Desied  [] 9079 Additional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUGARMAN;ROBEHT A B Street Address (P.O. Box Number is Not Acceptabie)
2801 PONCE DE LEON BLVD
SUITE 750
CORAL GABELS FL 33184 o FL oo

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
44

w

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to _.

$5.00 May Be ,
Florida Department of State 8

Added to Fees

g

10. = OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE | 8T O Detete e Ol Change [ Acdition

NAME TAYLOR, KEITH NAME

sTREET ADDRESS | 2815 SALZEDOQ ST STREET ACDRESS

orv-si-2¢ | CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE T T Delete TLE [ Change [ Addition

HAME OVARICH, THAD NAME

street aporess | 218 PINECREST DR. 'STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS FL 33168 CITY-ST-2IP

mE Ly O Delete TITLE [JcChange [ Addiion

NAME TORRES, JULIO INAME

STREET ADDRESS. | 525.S . DIXIE HWY . — .. STREET ADDRESS |

GITY-ST-ZIP CORAL GABLES FL 33142 CITY-ST-2IF - B

TMLE 1T O oelste TITLE [ Change [ Acdition

NAME STONE, JEFF NAWE

STREET ADDRESS | 2815 SALZEDO ST STREET ADDRESS

CITY-S1-2P CORAL GABLES FL 33134 CITY-ST-2IP

TME 1) O Delete TLE [ change [ Addition

NAME PORTU, PETER "NAME

STREET ADORESS | 2815 SALZEDO ST "STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 iTY-ST-2IP

TITLE PT [ Delete TITLE [ change  [] Addition

NAME GOSSETT, JAMES NAME

STREET ADDRESS | 16501 SW 91 AVE ‘STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do n stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang-d o-spall have the same legal effect as if made ungler oath; that i am an officer or director
of the corporation or the receiver or trusteg 15 e gaSy Chapter 617, Florida Statutes; gd that my hame appears in Btock 10 or Block 11 if
changed, or cn an attachment with a dofe @ 5 —

SIGNATURE: /(O O3  s45-7780

1 ] i - . P T

CR2ED37 (10/02)

|



