2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

N96000005466

CITY OF NORTH MIAMI EMPLOYEES' ASSISTANCE TRUST

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90140 040 ****70.00

1 Principal Place of Business

N. MIAM| CITY HALL-PERSONNEL DIRECTOR

776 NE 125TH ST.
N. MIAMI FL 33161

Mailing Address

N. MIAMI CITY HALL-PERSONNEL DIRECTOR
776 NE 125TH ST.
N. MIAMI FL 33161-5654

. Principal Place of Business

3. Mailing Address

WMDY

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0753530 Not Applicable
2 Country z Gountry 5. Certificate of Status Desied _“E& fg';’esq ‘hdditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
) GEI_MER. JEFFERSO_I*T = T T 77T Sweet Address (PO. Box Number is Not Adceptable) |
776 NE 125TH ST
NO MIAMI FL 33161 o F [z
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 registared agent and titla «f applicable. {MOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be iake Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE T - S Deste TILE TSy [ Change /Eﬁddiliun 5
NAME EMILEN, MARIE NAME KLosS | ACY T &
STAEET ACDRESS | N MIAMI CITY HALL, 776 NE 125 ST STREET ADDRESS | S rPdmas CA7Y sodie. , 7 78 AL AR5 57 ”8‘
CITY-S8T-28P N. MIAMI FL 33161 CITY-ST-2IP P L B fu Vel u
THE T N B Deiite TILE A AT 7 Change R’ﬁdiﬁon %
NAME CURRY, VERNET NAME Cv LTSRS, NTYE
sTheer aooness | N, MIAMI CITY HALL, 776 NE 125TH ST. SETAORESS | o ~Pimar CrrY Mdie |, VI AE sz S5
CITY-S1-2IP N. MIAMI FL 33181 ' OY-S1-2P | S TG . Y
THLE VD O pajete TITLE TS T [ change {S-Addition
HAME .| FALESTRA, DEBORAH NAME P PEYNED, LO A LD -
SIHEE ! AULHESS ’N’“‘mMTCﬁY_H_ALL—mNEﬁ?STH-ST#ﬁ T T TR STREETARDRESST | s s e Y A h I AL o S
CITY-ST-2IP N. MIAMI FL 33161 CN-ST-2P Vot rpppgrrys A B
TITLE DCP O Delete TITLE [ Change [ Addition
NAME GEIMER, JEFFERSON NAME
sTReeT ADCRESS | N, MIAMI CITY HALL, 776 NE 125TH ST. STREET ADDRESS
CITY-ST-2P M. MlAM' FL 33161 CITY-8T-ZIP
TTLE S [ pelete TILE [ change [ Addition
NAME WONG, KRISTI NAME
STREET ADORESS | 778 NE 125 ST STREET ADDRESS
CiTY-ST-2P N MlAMl FL 13161 CITY-ST-ZIP
TITLE ) T O peste TITLE O change  [] Addition
NAME STINSON, ANNE NAME
sTReer ADDRESS | N MIAMI CITY HALL 776 NE 125TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CITY-5T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer cr 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 11t

changed, or on an attachm

SIGNATURE:

ent with an address. with all other like empoweread.
=1 n;Fn il il Sl P L SR

e = I e p e erprwger oy

Gl e OG- 9T -6/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



