e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT GAE I FLORIDA DEPARTMENT OF STATE
s
CORPORATION oL Sandra B. Mortham
ANNUAL REPORT (Y e NS Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 703972

1. Corporation Name

MIAMI FIRE FIGHTER'S RELIEF FUND, INC.

0)

ARRARORNAM G

Principal Place of Business

230 NW. SOUTH RIVER DRIVE
MIAMI FL 33125

Mailing Address

2980 NW. SOUTH RIVER DRIVE
MIAMI FL 33125

3. Date Incorparated or Qualified

3a. Date of Last Report

05/01/1962 03/08/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26 591085000 Nol Applicable
Suits, Apt. 4, etc. Suite. Apt. 4, el 5. Certificate of Status Desirad [ $8.75 Adc!itiona1
[El E] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
a _2;\ Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 28] [20] [30] Florida Stalules Bves Do
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
FLORES, THOMAS 82] Siroul Addioss (P.0. Box Number s Not Acceplabie)
2080 N.W. SOUTH RIVER DRIVE
MIAMI FL 33125 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agant. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - —— —— e B R
Sigrature, typed or panled name o rogisterad agent and fitle il appizali: INOITE . Registard Agen! sigrature reauiress wher renstating DaTe ™
12. OFFICERS AND DIRECTORS 13, ADDITIONSOHANGES 10 OF FICERS ANDY DIRECTONS 1N 12 g;
TLE P [JDELETE 1ATIMLE [JChange [ Addilion |~
NAME CAMP, GERALD 1.2 NAME I
STREET ADDRESS 1090 WILSHIRE CIRCLE E 1.3 STREET ADORESS 8
CITY-$1-2P PEMBROKE PINES FL 14 CITY-§T-20P &
ILE D SATELETE 21 TIME X N Change [ Addtion [O
NAME LOWELL, BALLAS 22 HAME GG D (:(3 Nu N
streeTanpress | 1681 NW. 70 AVENUE, APT 214 23 STREET AGDRESS 2000 S s G SS
CiTY-ST-ZP PLANTATION FL 2.4CHTY-51-2F MmaAm] Ff 28 &
TITLE D [JDELETE 31TIILE ["]change ] Addition
NAME GOMEZ, JOHN 32 NAME
stReeTaDoRESS [ 17571 NW 12 ST 33 STREET ADIDRESS
CTY-5T-2P PEMBROKE PINES FL 34 CITY-ST-7IP
TITLE D [IDELETE 417ITLE [Ochange ) Addition
NAME GUARDARRAMA, JERRY 4.2 NAME
sTReer apoRess | 8755 S.W. 58 STREET 4.3 STREET ADDRESS
LITY-ST-2P COOPER CITY FL 44 CITY -ST-2IP
TITLE D [JDELETE S1T0LE [JChange [ Addilion
WAME PICCIANO, DALE 5.2 NAME
sreeraooress | 538 ZAMORA AVE 53 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL B4 CITY-5T-2P
TILE [CIDELETE 61TITLE [CIcnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P B4 DITY-51-7IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 1 19.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undger
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapler 817, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or pn an attachment with dress,

. ; ‘_,r\ ' T4 wes T
SIGNATURE: - m%%§€r (¢ o Comp 3-11-66 305333959




