2002 UNIFORM BUSINESS REPORT (UBR) FILED

DO, i»¥MENT # 709798 Feb 01, 2002 8:00 am
I+ Eory Name Secretary of State

COFIAJ. GABLES EMPLOYEES' ASSOCIATION, INC. 02-01-2002 90063 001 ****6] 25
Principal Place of Business Mailing Address
10680 W 25 ST., STE 202 PO BOX 14031
MIAMI FL 33172 CORAL GABLES FL 33134
us
S e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
) 59-1676537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?8 .75 Additional
eg Requirad
=~ o= - - -~ g>~Name and Address of Current Registered Agent o~ - . =<=7.-Name and Address of New Registered Agent
Name )

Mr. Reginald Clyne, Esq.

Street Address (P.0. Box Number is Not Acceptable)

CASEY, JAMES C. Clvyne & Assaociates
10680 NW 25 ST = ‘
STE 202 2600 Douglas Rd., Suite 1100
City Zip Code
MIAMI FL 33172 Coral Gables FL 33134

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%0@0 A C{%LL , / /5/ 02

Stgnmure ﬁe& prinjed name of ragisisred ai nt an litie if appll le. (NQTE: Registered Agent signatura required when reinstating) DATE
1
: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS 3;51 25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TTLE [ changs [ Addition
N SMITH, MARVIN Have
STREET ADDRESS | 14532 SW 107 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL m CITY-ST-2iP
;]
TITLE SVP [ celete TITLE [ Change [ Addition
NAvE ROSSO, GEORGE e
STREET ADDRESS 9963 Sw 157 ST STREET ADDRESS
~CITY-ST-2IPr=-2 NORTHMEAMIFL33157‘ - - . .= - = -N CITY-87-2P _~|- - e B - - Cr v e e Y —
TITLE v [ Delete TILE ‘ O change {1 Addition
v SPIVEY, JEANIE A. NAME
STREET ADDRESS | 20715 GULFSTREAM DR STREET ADORESS
CITY-ST7-2IP MIAM' FL CITY-8T-21P
TITLE T ' O pelete Tine i [ Change [ Addition
N MILLINGS, SHANTELL NAME
STREFT ADDRESS 10301 sw 146TH TERRACE STREET ADDRESS o
CITY-ST-2IP MlAMl FL 33176 CITY-ST-ZIP .
TILE sD O Delete TME [ Change [ Addition
NAME WALLACE, SYLVIA NAME
STREET ADDRESS 11250 sw 138 TEHR STREET ADDRESS
CITY-ST-ZiP MlAMl FL CITY -ST-ZIP
TITLE . O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd 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 ar director
of the corporaticn or the rec r or irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith, naddress with alf ofher like gmpowered.
i5/o2 308 o0 Sp10

CR2E037 (9/01)

SIGNATURE: 7: uiod
ate Daytima Phone #

/7 SIGNGAURE AND TYPED OR PRINTED NAME OF  SGNRG oFFIgER P’n DIRECTOR




