2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703972

1. Entity Name

MIAMI FIRE FIGHTER'S RELIEF FUND, INC.

Frincipal Place of Business

2900 N.W. SOUTH RNVER DRIVE
MIAMI FL 33125

Mailling Address

2860 N.W. SOUTH RIVER DRIVE
MIAMI FL 33125

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

PR

0O NOT WRITE IN THIS SPACE

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90008 038 ****61.25

IR

City & State City & State 4. FEI Number * Applied For
9-1085099 Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6._Name and Address of Currant Registersd Agent ——7~Neme and Address of New Registered-Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

WILLIG, STYART

2980 N.W. SOUTH RIVER DRIVE

MIAMI FL 33125 _
IV Zip Code

City

FL

B. 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.

smmma&q/ /CD 4 /A STUART é()/ / / ‘s /AQS'CJNM!!?_G jd’ -l—02

Slgnature typed or printed name of rsglsle?( E?‘m and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW: FEE IS $61¢Z

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE D [ Delete TILE [ Change [ Addition
v HARRISON, HENRY NAME
STREET ADDRESS | 16940 SW 301 ST STREET ADDRESS
ory-57-2F | HOMESTEAD FL 33030 CITY-ST-2IP
TITLE D O pelete | R L [l ctange [ Addition
Nave FLORES, TOM Nave
 STREET ADDRESS | 12320 SW 100 AVE . STREET ADDRESS
CITY-§T-ZF MIAMI FL 33176 - o omy-sr-ze T | T o e
TITLE D 1 Celete TITLE [Jchange [ Addition
NAve BECKLER, KETH e
STREET ADDRESS 12080 NW S RIVER DRIVE STREET ADDRESS
CITY-8T-ZIP M'AM' FL 33125 CITY-5T-2IF
TITLE p O Delete THLE [JChange  [J Addition
NAME PICCIANO, DALE NAME
STREET ADDRESS | 538 ZAMORA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABI EQ FL CITY-ST-21P
TITLE D [ pelete TTLE [ Change [ Addition
N GALERA, CARLOS NAME
STREET ADDRESS 530 NE 51 ST STREET ADDRESS
CITY-8T-2IP MlAMl FL 33137 CITY-ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 13 frue 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 e g ﬁrelcli to exel pis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wn all othe

changed, or on an attachment with an add powered.

Data Davytims Phone #

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {(9/01)



