2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 719803 May 01,2001 8:00 am |
1. Bty Nore : Secretary of State

SHEETMETAL WORKERS LOCAL UNION NO. 32 APPRENTICE 05-01-2001 90077 037 ***61.25

Principal Place of Business Mailing Address

20400 NE. 45TH CT. 20401 N.E. 15TH CT. AR

N. MIAMI BEAGH FL 33179 N. MIAMI BEACH FL 33179 :

e ST IR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For

591366225 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5, Ceriificate of Status Desired

Fes Required

6. Name and Address of Current Ragistered Agent ) o 7 '7. Name and Address’of New Registered Agent’ i}
Name
WOOTTEN, WILLIAM R Street Address (P.C. Box Number is Not Acceptable)
12805 N.W. 16 AVE.
NORTH MIAMI FL 33167
City FL Zip Code

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

SIGNATURE
Signalure, typad or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signatura requitad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £ Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE co O Delete TITLE [l Change [ Addition 8_
NAME MCDOUGALL, HARLEY NAME s
STREET ADDRESS | 20375 NE 15 CT STREET ADDRESS &
CITY-ST-21P N MIAMI BCH FL 33179 CITY-ST-2IP ﬁ
o

TILE D 7 Delete TILE O] change [ Addition g
NAME BARDEN, JOEL AN |
SToEETAO0RESS | 7571 SW 42ND PLACE C o | e aooess

omv-st-2p | DAVIE FL 33314 T a - ori-§top | T _ T

TILE D [ pelete TITLE Jchange  [] Addition
NAME KEEN, JAMES NAME

STREET ADORESS | 4945 NW 25TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TIE D g Delete TILE D [ Change [ Addition
NAME HIGHTOWER, JIM NAME

STREET ADDRESS | 101 NW 176TH ST STREET ADDRESS I"Elnj;[‘I(E’ FRED

CITY-5T-2IP MIAMI FL 33162 CITY-5T-2IP s 57 'NW ﬂl.SQ_E} L;ERIVE

TITLE D O Delete TITLE i, FL oo t06 [ change [ Addition
NAME CAMPESTRINI, MARCOS NAME

STREET ADDRESS | 1157 NW 159TH DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CITY-ST-2iP

TTLE D O pelete TITLE [ Change [ Addition
HAME DEONNA, MICHAEL NAME

streer ADRESS | 1964 TIGERTAIL BLVD BLDG 10 STREET ADDRESS

CITY-ST-21P DANIA FL 33004 CITY-5T-21P

12. | hereby centify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with gn address, with all oJ@r like ermpowered.
SIGNATURE % ;%URED HAR\.E"(G.N\CDW 1-8-01 505@{?7[J

SIGNAT% AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
—F




