2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709798 Mar 04, 2000 8:00 am
e Secretary of State

]

CORAL GABLES EMPLOYEES' ASSGCIATION, INC. 2000 G005 18 *rere] 5
Principal Place of Business Mailing Address
10680 NW 25 ST.. STE 202 PO BOX 140981
MIAMI FL 33172 CORAL GABLES FL 331140861

us .
i f

2. Principal Ptace of Business 3. Mailing Address {

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59'16?6537 Not Applicable
Zip Country Zip 1 Country 0O $8.75 additional

8. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - -
CASEY, JAMES C. Street Address (P.O. B.GX Number is Not Acceptable)
10680 NW 25 ST
STE 202 _ .
MIAMI FL 33172 City FL Zip Code

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.

‘

SIGNATURE _
Signature, typed or printad name of registered agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
A ST

. FILE NOW: 9. Election Gampaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 ’ Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DARECTORS IN 10 B
TITLE PD O pelete TITLE ) O change {1 Addition | §
NAME SMITH, MARVIN NAME :
STREET ADDRESS 14532 SW 107 PL STREET AUDRESS :é
CITY-S7-2IP MIAML FL 00000 CITY-ST-2IP L:'i

o

TITLE SVP ] Delete TITLE [J change [ Addifion | C
NAME ROSSO, GEORGE NAME

STREET ADDRESS

STREET ADDRESS | G969 SW 157 ST ;

crry-5t- 29 NORTH MIAMI FL 33157 Ciry-ST-IP
TiLE v O pelete TITLE []change [ Addition
NAME SPIVEY, JEANIE A NAME
STREET ADDRESS | 90715 GULFSTREAM DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7P
TITLE T [J pelete TITLE [ Change [ Addition
NavE MILLINGS, SHANTELL e
STREET ADDRESS | 10301 SW 146TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-$T-2IP
TTLE SD 1 Delete TITLE [Jchange [ Addition
NAME WALLACE, SYLVIA HAME
STREET ADDRESS | 11250 SW 138 TERR STREET ADDRESS
CITY-ST- 2P MIAML FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADORESS . . STREET ADDRESS
Lcm«—smu: CITY-5T-2/

12. ! hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(1), 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 effect as if made under oath, that | am an officer or director
of the corporation or the receiwar or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachme ith an address, with all other like empowered.

1oNATURE: At \ il lRexi =m0y lia lAlallate . od/37 /60 @5)%4-52)53,;

'SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dafa f Daylrme Phang # -




