2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
-

DOCUMENT # 719099

1. Entity Name

LOCAL 32 HOLDING CORPORATION, INC.

»”

Mar 13,2001 8:00 am
Secretary of State

03-13-2001 90315 021 ****61.25

Mailing Address
20375 NE 15TH COURT

Principa!l Place of Business

20375 NE 15TH COURT
NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59"2 131 186 Nol Applicable
Zi t Zi
P Country s Country 5. Certificate of Status Desired il geae gs?qtﬁsg éuonal
- 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent -

Name

STEWART, LARRY Street Address (P.O. Box Number is Not Acceptable)

7881 NW 12 8T

PEMBROKE PINES FL 33024
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 Lﬁ\“"‘l . 5‘\'&—-““‘3‘— i\—’\@m @E}"ﬂ?

» I o

Signature, typed or prlmed name of registered agent and title if appticable. {NOTE: Regi

slar ature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE PD O Delete MLE O change [ Addition | S
NAME STEWART, LARRY NAME =
STREETADDRESS | 7891 NW 12TH STRET STREET ADDRESS E
orv-s1-22 | PEMBROKE PINES Fi ciTv-s7-2% T
TITLE VD [ Delete TITLE [ Change  [] Addition %
NAME GIORDAND, PAUL NAME | =
STREET ADORESS | 2200 PARK LANE #115 STREET ADDRESS

CT-ST-2P - HOLLYWOOD FL.33021 . .. - . . e o o JSETYSTZP - - -
TITLE D O celete TMLE JShenge [ Addiion
N BENNCH, EDWARD P NawE Seanetr Sduward ©
STREETADDRESS | 5006 FARRAYUT ST STREET ADORESS &16, Facra v 8%
cy-S1-2P HOLLYWOOD FL 33021 CITY-ST-2IP Vo Wy woed TL. D HOAN
e D [ Delet TILE ) Clchange [ Addition
NAME CRAVEY, JOHN NAME
stReET ADDRESS | 1238 NW 125TH TERR STREET ADDRESS
CITY-S7-2P SUNRISE FL CITY-SF- 2P
TIILE STD {1 Detete TITLE [ change  [J Addition
NAME STATLER SCOTT NAME
STREET ADDRESS | 6741 SW 27TH CT STREET ADDRESS
CITY-S7-2IP MIRMAR FL CITY-ST-2iP
TIMLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the

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 cath; that ! am an officer or director
of the corperation or the receiver or trustée empowéred to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with al! other like empowered.

alSE=heolrE

changed, or on an attach

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

oN \Q.S’\tu\r‘\— 3'&!0\ v eSI €97

SIGNATURE_AN® TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



