2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 719099 Feb 26, 2002 8:00 am
1. Enity Name Secretary of State
LOCAL 32 HOLDING CORPORATION, INC. 02-26-2002 90028 032 ****61.25
Principal Place of Business Malling Address
20875 NE 15TH COURT 20375 NE 15TH COURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
T v AR AR ACRAAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2131 186 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8'75 .O}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e r——— =+ " X - - ._ |.Name e e e e e
STEWART, LARRY Street Address (P.O. Box Number is Not Acceptable)
7891 NW 12 ST
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 G\E\r\% %ﬂ@ L.C\(‘f‘\] \0. Slgeme..cx‘ 3,["1/0)\

Signaturs, typad or pn@f registered agent and title i applicable (NOTE: Registered Age’\t signature required when reinstating) DP:TE
. 9. Election Campaign Financing $5.00 Ma.y Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
&
10, . " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change T Addition
NANE STEWART, LARRY NAME
STREET ADDRESS 7891 Nw 12TH STRET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL GITY-ST-2IP
TITLE VD 7 Delete TLE O Change [ Addition
N GIORDANO, PAUL N
STREET ADDRESS 2200 PAHK LANE #115 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE p - - —-- ©° [ODelste TILE - ST TS TR [TChange” ] Addition
NAME BENNETT, EDWARD NAME
STREET ADDRESS 59% FARRAYUT ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D ™ delete TITLE [ Change 3 Addition
NAME CRAVEY, JOHN N
STREET ADDRESS 1238 Nw 125‘[‘“ TERR STREET ADDRESS
CITY-S5T-2P SUNRISE FL CITY-ST-2IP
TILE STD O petete TITLE [J Change  [] Addition
NAME STATLER, SCOTT NAME
STREET ADDRESS 6741 sw 27'“.' CT STREET ADDRESS
CITY-ST-2IP M'RMAR FL CiTyY-S$T-ZIP
TIE [T Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 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), Flerida 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
Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617,

changed, or on an attach with an gdgress, with all other §ke empowered.
SIGNATUHE:&QDT“ e E@UHEE??\] . S"rcukl"k— ;J—f/(b& o8 ¢S1-51971

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

o e e Do 8

CR2E037 (9/01)



