2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 719580 iy ot Stata™

EVERGLADES POWER SQUADRON, INC. 01-30-2002 90086 001 ****70.00
Principal Place of Business ' Mailing Address
13340 SW. 119 STREET 13340 SW. 119 STREET
MIAMI FL 33186-4572 MIAMI FL 331864572
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

23'?105331 / Not Applicable

- = —
p Couniry P Counlry 5. Ceniificate of Status Desired [B/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name .
Sireet Address (P.O. Box Number is Not Acceptable’
BIRNBAUM, ELLIOTT | ( pradte)

13340 S.W. 119 STREET
MIAMI FL 33186-4572

. City FL Zip Code

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

-
L)

CR2E0D37 (9/01)

SIGNATURE
Signature. typed or printed nama of ragistered agent and title if applicabla. ({NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. %dded towllgasB ° Department ofv State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE PD L (@ change [ Addition
NAME SIDLOSCA, LILLIAN N NAME Me CREARY . LERQY
STREET ADDRESS [ 14701 S.W. 151 TERRACE STREET ACDRESS 5’70 5 5W 56 AVEMN UE'
oTv-ST2P | MIAMEFL CTy-§1-2P DMIM’J ~L 33155-3222
TILE VD 3 Delet TME vD ‘ -, - B change [ Addition
NAvE RICHARD, ALBERT C - e “MULLER,, CARL *
STREET ADDRESS | 4360 S.W. 108 STREET STREET ADDRESS 93 9 { 5W 5 5 5T£E‘ E' T
orv-st-22 | MIAMIFL CTY-§T-2IP MIAMI, FL 33165 -4850
TILE VD~ - - - = Epetete - —f e~ | VD AT T -EBERTC:S Change [ Addition-.
vave ARGUDIN, BERNARDO e f '3%%’3‘5@“/ ; !?8 STRECT
STREET ADDRESS | 11624 S.W. 101 TERRACE STREET ADDRESS
Cn-51-2P {MIAMI FL CHTY-ST-2IP M 1AM , FL 33165 "46 50
TITLE VD O petete TITLE 130 . : [ Change [ Addition
N MAPES, PETER NAME U BIRNBAUM, ELLIOTT .
STREET ADORESS [ 13911 S.W. 122 AVENUE, #206 STREET ADDRESS 13340 SW (19 STREET
CITY-ST-ZP | MIAMI FL CIY-S1-2P Mfﬁ ML EL- 3’2'18 b - 4572
THLE SD O Delete TITLE [J Change  [1 Addition
e NIELSEN, EVELYN NaME
STREET ADDRESS | 340 SW. 31 AVENUE STREET ADGRESS
CITY- $T-2IP M.'AM' FL CITY-ST-ZIP
TITLE TD O pelete TILE [ change (] Addition
NAvE BIRNBAUM, ELLIOTT | NAME
STREET ADDRESS 13340 Sw 119 STHEET STREET ADGRESS
CITY-ST-2IP M.IAMI FL CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on &n attachment with a address, with all other like gfipowered.

SIGNATURE: ) Brsmtszapi=rero fzfoz (302)385-1335

i NATURE AND TYPED DR PRINTED NAME OF SIGNIRG OFFICER (R DIRECTOR Date Dhavtime Phone 8




