S

T s

' . NOT-FOR-PROFIT CORPORATION
.= UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703?“5

FILED
D2Ju21 a9

1. Enlity Name

MIRAMAR POLICE BENEVOLENT ASSOCIATION INC. SECRETARY OF crare
ALCAHASSEE, F s

=

(S

- DO NOT WRITE IN THIS ‘SPACE"

2. Principal Place of Business

7000 SW 35 STREET

3. Mailing Address

PO BOX 4271

Suite. Apt. #, etc,

Suiie, Apt. #, elc.

REINSTATEMENT gs-02

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
MIRAMAR, FL MIRAMAR, FL 650013773 Not Applicable
Country Country $8.75 Additional

5. Cerificate of Status Desired X

Fee Reguired

38023

Zip
Ush 33083 USA

7. Name and Address of Current Registered Agent

PP

e .-.-.- -0 ™™ BUEND, GILBERTO
~=DO NOT-WRITE ™~ S g475"q RaMAR" bARRAT"
“INTHIS SPACE = |

e e ™ wiRamAR

8. The sbove named entity submils this statement for the purpese of changing its registered office or registered agent, or beth. in the state of Florida.

Tz

GILBERTO BUENO 05/10/2002

SIGNATURE

SIgmore-typed-omprinted n{aw:erm agent and tite i applicaie. (NOTE: Registered Agem signalure required when reinstating) DATE
9. Etection Campaign Financing $5.00 may Be ;;;Make:(:hedij:_-?ayabklé to
Trust Fund Contribution. Added to Fees . -'(Dépémhe'nt Ofstate
10. N - L
T PRES CWRE (. - | w SR B , s
NAME MARI S 1 CICII H ,,‘ g a e g
STREET ADDRESS 8915 ‘smfgr_mngsg_s;_:,ﬂ- UL. UUMNLAE;‘ f- ;ﬁ'ﬁn;@““‘m{: mrg;.u]' )
CITY-ST-2P MIRA EY-A78." ¢ | £ =hi di?;”l}ﬂ”:uiusi ‘!;'“:“1::‘,1:;1, S 'éx PR
— VICE W TFRRIL (3. 10 RPN S 10 fg”ij
NAME DANI MAME, s . P 45 b
STREET ADDRESS 8913 - stRectAbORESS [
CiTY-ST-2IP MIR ,(;.;w,sr;u!? ¢ 1.
— TREA A R Ty — =
NAME gEI’LB W e, T T . ’
STREET ADDRESS 12 . sreeet AnoRrss | B 0 el : : Be T
orvsre | MIR Mgt o wm”ﬂwww-'wguw N I’*WRIT’E S
i SECR ) T . _INTHIS SPACE .
e JANE St -='IN-THIS SPACE -
= smeer enoress | 8915 smmwm%éss C s - T
CITY-5T-2IP MIRA _.ggw,g::jip 7 ‘ . . :
- NA P |
NAME Y
STREET ADDRESS STRETADORESS f . & - .
CITY- 5T-2P oS e e e
TITLE e T : - — —
NAME NA HAME e B . -
STREET ADDRESS e B
ciry-st- 2P I L Y .

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information

indicated on this repent or supplemental repgpt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trust mnowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all othef lik owered. .
.
S!GNATURE’7 2 MARIO BONIS 05/10/02 954-602-4000
D

= ‘STGMYURHWD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Daytime Phone #

3 |.(J|']L



