r

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 706389 Secretary of State
1. Entity Name 02-10-2003 90174 045 ****70.00
MIAMI FIRE FIGHTERS' BENEVOLENT ASSOCIATION, INC
Principal Place of Business Mailing Address
2900 NW S, RIVER DR 2980 NW S. RIVER DR
MIAMI FL 33125 : MIAMI FL 33125
us 1]
Suite, Apt. #, efc. Sufte, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number 59-05211 18 Applied For
Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired R feae'gfqlﬁf;m""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e el SERET END U s T _[Gall, L temD T e e __Name_‘,_‘,_,,w._g..n,,_-.* iy e e b g M e
FLORES, TOM L .
Co ot Street Address (P.O. Box Number is Not Acceptable)
2980 NW S. RIVER DR. :
MIAMI FL 33125
R City FL | 2 oo

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, | am familiar with, and accept
the obligations of registered agent.

i
ke

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. {NQOTE: Ragistered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Finanging $5.00 m Make Check Payabie to
FILE NOW: FEE IS $61.25 o . ay Be .
s Trust Fund Contribution. O Added to Fees Florida Department of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O elete THLE Ol Change [ Addition
NAME PICCIANG, DALE NAME
streer anoress | 538 ZAMORA AVE STREET ADDRESS
crv-s-2p | CORAL GABLES FL CITY-§7-2
TITLE T 1 Delete TITLE [J Change  [] Addition
NAME FLORES, TOM L NAME
STREET ADoRess | 12320 SW 100 AVE. STREET ADDRESS -
CITY-ST-2IP MIAM! FL 33178 CITY-ST-21P ]
TITLE S o T ﬂn\qmt&’ T T T [OiresTorm T [ Change [ Addition
NAME BECKLER, KEITH NAME Galera ,Carles
staee? aoress | 2080 NW SO RIVER DR STEETACORESS | = ¢n & &) ST
cv-st-zP | MIAMI FL CTY-ST-71P MaAmy €1 331377
TITLE P ] Delete TITLE [ change [ Addition
NAME HARRISON, HENRY NAME
streeT sooress | 16940 SW 301 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-21P
TITLE D [ Delete TITLE {J change [ Addition
NAME HARRISON, JAMES NAME
steer sooaess | 16940 SW 301 ST STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL CITY-ST-2P
TITLE D : 1 Delete TILE [ Change (7 Addition
NAME WILLIG, STU NAME
sTREET ADDRESS | 10225 SW 135 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

) M y . I ) F s g - - .

SIGNATURE: gnmﬁgﬂ‘?i‘sTUchlmr@Uﬁ@J(} J~S-0% 305 €635 96/3

A Bt tEn B A b E AL o ——

CR2ZE037 (10/02)




