2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7198073

1. Entity Name

SHEETMETAL WORKERS LOCAL UNION NO. 32 APPRENTICE

FILED
ecretary of State

04-19-2000 90044 013 ****5] 25

Principal Place of Business

20401 NEE. 15TH CT.
N. MIAMI BEACH FL 33179

Mailing Adcress
20401 NE. 15TH CT.

N. MIAMI BEACH FL 33179-2707

2. Prncipal Place of Busingss

3. Mailing Address

KW ARSR R

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591366225 Not Applicable
7ip Country zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LN
WOO'IT;Efi,‘ WILLIAM R Street Address (P.C. Box Numper is Not Acceptable)™
12805 N.W. 16 AVE.
NORTH MIAMI FL 33167

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

Signatura, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

$5.00 MayBo Make Check Payable to

FILE NOW: 9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

D"h - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD {1 Detete TIFLE [ Change [ Addition
NAME MCDOUGALL, HARLEY NAME
STREET ADDRESS | 20375 NE 15 CT STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL'33179 T OITY-5T-2IP
TITLE D [ pelete TITLE [OcChange {7 Acdition
NAME BARDEN, JOEL NAME
STREET ADDRESS | 7671 SW 42ND PLACE STREET ADDRESS
GITY-87-ZIP DAVIE FL 33314 CiTY-S§T-2IP
Tt (1 I [ pelete TLE [JChange [ Addition
NAME KEEN, JAMES NAME

1 STREET ADDRESS | 14045 NW 25TH OT - ___ W STREET ADDRESS

‘| CITY-ST-21P MIAMLFL GITY-ST-2IP -
THLE D K Delete TITLE D [ Change  fig] Addition
NAME HAROLD WOOQDS NAME JIM HIGHTOWER
STREET ADDRESS | 5oen N.W. 161 ST. STREETADDRESS [ 101 MW 176th Street
CITY-ST-ZIP MIAMl FL CITY-$T-2IP MTAMT BT 221 £9
TiILE D & Delete e D ’ [J Change Adcition
::rEEE? ADDRESS @ swW ’353‘:" Q?D :?:1:5? ADDRESS MARCOS CAMPESTRINI l
CITY-S1-2P e 1157 NW 159th. DRIVE

. MIRAMAR FL 33023 ciy-S1-21 MEAMNT- h ru ol T2 0

TILE D 1 Delete TLE PR e CJChange L] Addition
NAME DEONNA, MICHAEL NAME
STRECT ADDRESS | 1064 TIGERTAIL BLVD BLDG 10 STREET ADDRESS
CITY-5T-Z2IP DANlA FL 33004 CITY-ST-2IP

2.1 hergby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowered to

changed, or on an attachmpnt with an addressg, with all
W ﬁ% .
smmwune’:?M

SPGNATIF AND TYPED OR PRINTED NAME 2
A

"=

¥

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Daytime Phone #

Apr 19,2000 8:00 am

CR2E037 (9/99)



