FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . OO am g

CORPORATION erine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90071 Q39 ****4] 25

WE

1.

DOCUMENT # 719099

Corporation Name

LOCAL 32 HOLDING CORPORATION, INC. e

Principal Place of Business Mailing Address

20375 NE 15TH GOURT 20375 NE 15TH GOURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
] m 03/03/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-52_} -;,r-l 59'2131 188 ) Not Applicable
City & Stat City & Stat it
Ty & State 1y & State 5. Certifcate of Staius Desied  [] _ - _ 011 Additonal
E] 2_3‘ . Fea Required -
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m E\ 2—9| rsﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame ' ’
STEWART, LARRY 82| Strest Address (P.O. Box Number is Not Acceplabla)
7891 NW 12 ST
PEMBROKE PINES FL 33024 # _
84| City . FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

agent. { am familiagwr nd accept the objaatigns 3, Florida Statutes. )

SIGNATURE gvv—\ e l & J %9
Signature, typed or prnted name of regished agent and ttle if applicabla. (NOTE: Reglstered Apont signature required when seinstating) ¥DATE ©

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME [IChenge [ Addition
NAME STEWART, LARRY 12NAME
sTReeT appRess| 7801 NW 12TH STRET 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 14 CITY-5T-2P : ]
TIVLE VD [ DELETE 21 TME \J D _ $Change [ Addition
e GIORDANO, PAUL 22w Grordaro, Tavl s
sTreer aporess| 1910 BAYBERRY DR sRETARESS | OO Pafw bane W
GITY-5T-2P PEMBROKE PINES FL 2.4 CITY-§T-29 Yoo Wy wa ge-é. L. BHYeRN
TmE D [ DELETE 31 TIMLE 0 . . [IChange [ Addition
NAME DEVILLIERS, JR R 3.2 NAME ) o
sTReETADORESS| 7580 EATON ST 13 STREET ADDRESS ‘
arv.stze | HOLLYWOOD FL 33024 34, CITY-§T-2P . :
TILE D L1 DELETE 41 TILE LChange O Addition
NAME CRAVEY, JOHN 4 2NAME
streeTanoress| 1238 NW 125TH TERR 43 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 44 CITY-57-7P
TIMLE STD [J DELETE 51THLE o * [Changs  [T] Addition
NAME STATLER, SCOTT 52 NAME -
streeT AnDRESS| 6741 SW 27TH CT 6.3 STREET ADDRESS
CITY-$T-2P MIRMAR FL 54CmY-ST-ZIP R .
TMLE J DELETE 61TIFLE ] DiChange [ Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-ZP

SIGNATURE: <

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutss. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same logal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, of on an attachment with an address, with afl other like empowered.

IR REQUURED . Shevad 3 Ja]19 3es ¢57-6971

s i aenatll .
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

e’ Lol Lu¥
SIGMATURE Al



