2006 NOT-FOR-PROFIT CORPORATION FILED

_.-» _ANNUAL REPORT (AR) | Feb 16, 2006 8:00 am

DOCUMENT # 706389 Secretary of State
1. Entity Name
02-16-2006 90061 010 ****70.00

MIAMI FIRE FIGHTERS' BENEVOLENT ASSOCIATION,
INC.
Principat Place of Business Mailing Address
2980 NW S, RIVER DR 2980 NW S. RIVER DR .
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE} Number Applied For

59-0521118 Not Applicable
Zp Cauniry ap Country §. Certificate of Status Desired ) g?e‘g?qa?:gional
6. Name and Address of Current Reqistered Agent 7. Name and Address of New ﬁeglslemd Agent

Name

FLORES, TOM L
2980 NW S, RIVER DR,
MIAMI FL 33125

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

City FL I Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | arm famitiar with, and accept
the abligations of registered agent.

SIGNATURE
o Signature, Iyprid,'w prnitod pume of tagisieren SGen S Wle § apphcatile (NOTE" Hogesterred Agenl sigradun retuired whan rensiatngy OATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] C] Deiete e JChange [ Addition
NAME PICCIAND, DALE NAME
STREET ADDRESS | 538 ZAMORA AVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-ST-71P
TILE T 1 Detete TI7LE [[]Change [ Addition
NAME FLORES, TOML NAME s .
STREET ADDRESS | 12320 SW 100 AVE. STREET ADDACYS
CITY-SI-2IP MIAMI FL 33176 CITY-ST-2IP
TILE D 3 Detete TILE VP (8 Change [ Addition
NAME GALERA, CARLOS NAME
STREET ADDRESS (5SSO NE 51 ST STREET ADDRESS
CivY-ST-2IP MIAMI FL 33137 CITY-ST-2tP
TITLE VP B Delete TE D Pa—r ok Mo rouu K [ Change  [] Addition
NAME HARRISON, HENRY HAME .
STREET ADDRESS. | 16940 SW 301 ST STAEET ADDRESS TASS Siv D7 ST
Giv-s1-2F  'HOMESTEAD FL CITY-§1-2P miAm1  F] 33/5¢
TITLE D [ Delete TILE O Change [ Addition
NAME HARRISON, JAMES NAME
STREET AQDRESS | 16940 SW 301 ST STREET AGDRESS
CIFY-ST-2IP HOMESTEAD FL CITY-S7-2IP
i D [ pelete THLE O Cnange [ Addition
NAME WILLIG, §TU NAME
STREZT ADDRESS | 10225 SW 135 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-S1-ZIP

12. | hereby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | {urther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repord as required by Cnapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

b

SIGNATURE: Jsm 9&‘4@ D-j-0f  RoS63 /3

SIGNATUHE AND TYFED OR PRINTED NAME OF SICNIRG OFFICER R HMBECTOR Yy hanwt i st ™ b &




