2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703972 Mar 29, 2001 8:00 am’
I+ Eniyame Secretary of State

MIAMI FIRE FIGHTER'S RELIEF FUND, INC. 03.29.3001 90358 OL6 “*¥70.00
Principal Place of Business ' Mailing Address ]
2860 NW. SOUTH RIVER DRIVE - 2980 NW. SOUTH RIVER DRIVE
MIAM! FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- e USRI R = e - P P _759'107&5,0799_,”,_ Not Applicable, - -
zp Country Zip Country 5. Certificate of Status Desired x gese gesq L’::’:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUG, STUART Street Address (P.O. Box Number is Not Acceptable)
2980 N.W. SOUTH RIVER DRIVE
MIAMI FL 33125 _ .
City FL Zip Code

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.

/RS o rgr@z ZQPCQSM/
e STUM LM D 3ate

Slgnature, typed or prin‘lad name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required DATE

it

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10 -
IR (1N 8 - S ij_g,uegete e D RECTCD 3 Change ﬂ&ddmm 8
N CAMP, GERALD ' e HENRY RARRISORD - 2
sTReeT ADDRESS | 1080 WILSHIRE CIRCLE £ STREET ADDRESS "o‘f""o S 301 ST 5
crv-s1-2P | PEMBROKE PINES FL cim-st-2p omeSTEAD, FL 33632 i
TITLE D ﬂneme TITLE "I'DH .o =S [ Change  P%agidition 5
AN WINCHESTER, WILLIAM NAwE 12326 5L 100 Avd-
STREET ADDRESS | 20320 NW 8 ST STREET ADDRESS lo
onv-s127 | PEMBROKE PINE FL 33029 s |MAMY FL 35T ) garor
TITLE D SR psete TMLE Dieg<TOoQ. O Change ~PAaddition
NAME GUARDARRAMA, JERRY NAME KeitTo BeckLER,
STREET ADDRESS | B755 S.W. 58 STREET STREET ADDRESS O PO S, Rivelk pRIE
orv-s2¢ | COOPER CITY FL . cire-Sr-2p MiANg FL 3325
TITLE D [ Delets TMTLE PRESIDRMT SR Change [ Addiion
NAME PICCIANO, DALE NAME DAE P’QQ AND
STREET ADDAESS | 538 ZAMORA AVE STREET ADDRESS 2_
CITY -5T-2IP CORAL GABLES FL CITY-5T-21P Sam
TTLE D _ “BRsiete TILE Do L O] Change —sp&ddition
NAME CLARK, DAVID NAMIE CARLOS (GALERA
STREET ADDRESS | 02 NW 108 AVENUE CIRCLE STREETADCRESS | S 30 NS S ST
CITY-ST-2IP MIAMI FL 33172 CITY-5T-ZP MLA Hl FL_ 33 ‘3—7
TLE ’ . [ Delete TITLE O change  [C] Adaition
HAME ) | nane ] L o
TV emeraooress | T T T T - N et oy e s Uy S N
CTY-5T-2IP CITY-ST-2P°

12. | hereby certify that the information suppiieg with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 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 an address, with all other like empowered.

SIGNATURE: W%HE@E&“&"@ LS B-IRC)  305-433-3774

SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




