FILED
2005 NOTLORPROIT.SORPORATION | ) 13,2005 8:00 am

DOCUMENT # 703972 Secretary of State

1. Entity Nama 13
MIAMI FIRE FIGHTER'S RELIEF FUND, INC. 07-13-2005 90015 020 ***¥61.25

Principal Place of Business MailingAddross

2500 NWILUHRER [RVE 2080 NWSLUHRERIRE

Ma, AL 33125 MA R 3125 20083281
2. Principal Place of Business 3. Mailing Address ( 7 0 3 9 7 2 _———= == N )

Suile, Apt#, etc, Suite, Apt.#, slc. 07052005

Gha-NP CR2E0SET (10/03)
City & State City & State 4, FEI Numb;r Applied For |
581085099 Not Applicable
Fal Counts Zi Ceunt i
P i P i 5. Cedificatoof Status Desred ] §8-75 Addilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GALERA, CARLOS
2980 NW SOUTH RVER DRNVE : Strest Addmss (P.O. Box Numbar is NotAcceptable)
MIAMI, FL 33125
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changingits regt d cfficeorregi d agent, or both, in the State of Florida. | am familiarwith, and sccept
the abligationsof myistsred agent.
SIGNATURE
Signalute, yped or prinmd name ofrag d We npp (NOTE Reguierad Aganl mgnshue requiwdwhenrainmmmng) DATE
Filing Fee is $61.25 9. Blsction Campaign Financing $5.00 smayBe Mazka check payable to
Due by September 7, 2005 Trust Fund Contribution. (] Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, AQDITIONS' CHANGES TO OFFICERS ANDDIRECTORS IN 10
mE D B coete e Homgp [Jadtion
NNE HARRISON, HENRY e D =
sreETaccress | 16940 SW301 ST STRETATIESS Barreto, Fidel
aTyY-ST-2P HOMESTEAD, FL 33030 ary-st-2p 860 SW 153ter, Miami.Fl 33157
mE D Oreas me Ocenge [Adtion
NME FLORES, TOM NNE
sTREETACRESS | 12320 SW100 AVE STREETATRESS
Ty 2P MIAMI, FL 33175 aTy- 529
mEe o} Oodae e Ocee [Akbtion
NWE HARRISOM, JAMES E
swreTaress | 2607 COOLIDGE ST STREETALLRESS
ary-sv-zP HOLLYWOQD, FL 33020 Y- ST 2P
™mE P O rieta TIE O e [JAddtion
e PICCIANO, DALE N
sTrREETACRESS | 538 ZAMORA AVE . STFESTATRESS
ary-gr-zP CORAL GABLES, FL ary-s1-zP
e D Ooaae TE Oouge [Jadtion
NNE . | WILUG, STUART NE
STRETATRESS | 10225 SW135 ST STRETAESS
ary.st. zP MIAMI, FL 33176 GTY- §T-2P
TME O odas e ‘ Oaee Oadlion
NWE NOME
STRETALLRES STREETACIRESS
ary-sv. ¢ ary-st-zp

12. | hereby cedify thatthe information supplied with this filing does nol qualifyfor the exemplion stated in Section 119,07(3)i), Flonda Statutes. | futher centify thatthe information
indicated on this repon or supplamental mport is tae and accurate and that my signature shall have the same tegal offect as if made under oath; that | am an officeror dimctor
i iver or tnistee er d to execute this report g5 required by Chapter 617, Flarida Statutes; and that my name appears in Block10 or Block 11 i

of the comp orthe I
changed, oron an attachi ith an add with all Y li - 30 f’
SIGNATURE: m,(/&/“c}?//gy Y5 £33-399Y

NATUREAND TYPED OR PRIMTED NAMECF BEONHQO OFFICER OR DRECTOR 7 Dam Daytma Phone §




