2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 709798 Secretary of State

1. Eniity Name , 01-16-2003 90132 046 ****51 25
CORAL GABLES EMPLOYEES' ASSOCIATION, INC.

Principal Place of Business Mailing Address
. PO BOX 140981
5&3%}5& i CORAL GABLES FL 33134
us

Il

2600 Douglas Road

Suite,.Apt. #, elC. Suile, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
Suite 1100
City & State City & Slate 4. FEI Number 59—16?6537 Applied For
Coral Gables, FL Not Applicable
%ip3 13 4‘ Counlt}rys A Zip Country 5. Certificate of Status Desired 1 ?eaa.g;&}d:;ﬁonal

~' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name o

gg:g' gi%lggéﬂ 1E'ESSQ Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD STE 1100
MAMIFK #3039 Coral Gables, FL 33134 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9, Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdsdgj(t,ohg?e': ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change . [ Addition
NAME SMITH, MARVIN NAME
streeT anoress | 14832 SW 107 PL STREET ADDRESS
onv-st-ze | MIAMI, FL 00000 CITY-ST-2IP
mE SVP [ Detete e Second Vice President () Changs [ Addition
NAME ROSS0, GEORGE NAME Ron Crumbley :
STREET AORESS | 9983 SW 157 ST SETAORESS | 9454 NW 177 Terrace
orv-st-2¢ | NORTH.MIAMI.FL 33157 Rl I B B P i 1.0 P A ey
TLE v O Delete TITLE Ty TTEEEEEE [ Change  [] Addition
NAME SPIVEY, JEANIE A. NAME
sTreeT anoRess | 20715 GULFSTREAM DR STREET ADDRESS
emv-st-2¢ { MIAMI FL CITY-5T-21P
TITLE T 1 Delete Tme Clchange [ Addition
NAME MILLINGS, SHANTELL NAME
stReeT a0DRESS | 10301 SW 146TH TERRACE STREET ADDRESS
cirv-sT-20 | MIAMI FL 33176 CITY-5T-21p
e SD 3 Delete TIme ] Change [ Addition
NAME WALLACE, SYLVIA HAME
stReeT anDREsS | 11250 SW 138 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL oITY-ST-2IP
TiTLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. $ further certffy 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 4 am an officer or director
of the corporation or the receiver or trustee empowered to cute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otffef like empowered.

SIGNATURE: _SY VIR M ATUACER WW&M 1/9/03  305-460-5040

SIGNATURE AND TYPED OR PRINTED NAME PIF SIGNING OFFICER OR DIRECTAR o —r

CR2EQ37 (10/02)



