2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742269

1. Entity Nama

PROGRESSIVE FIREFIGHTERS ASSOCIATION INC. OF DAD

Principal Place of Business

926 RUTLAND ST,
OPA LOCKA FL 33054

Mailing Address

PO BOX 540423
OPA LOCKA F. 330540423

2. Principal Place cf Business o

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90013 028 ****70.00

MU WA

DO NOT WRITE IN THIS SPACE

AT

. S _ f
“CitySate  — - T 77| cityasiate T 4 FEINOmb& =~~~ fApplied For
_ 59-2395841 7 [Not Appiicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Deslred lE/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, FAYE
670 N. E. 195 ST.
N M BCH FL 33179

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

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

City

Zip Code

FL

Slgnature, typed or printad nams of registerac agsnt and U

itle f applicabie.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
w ~ OFFICERS AND DIRECTGRS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete TITLE [ change [ Addition
NaME DAVIS, FAYE NAvE
STREET ADDRESS | 670) N: E 195 ST. STREET ADDRESS
CITY-5i-2IP NM BCH FL 33179 CITY-3T-ZIP )
TMLE D " O elete TMLE [ ¢change [ Addition
e = 7| BARNES, EDWARD™™ - ST e = RNAME T T T T - e e
STREET ADDRESS | 9531 N. W. 173 TERR. STREET ADDRESS
CITY-ST-2IP M[AMI FL 33169 CITY-ST-2IP
THLE S I [ Delete TITLE [ change ] Addition
NAME JENNINGS, KESHIA HAME
STHEET ADDRESS | 16148 N. W. 33 AVE. STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33056 CITy-5T-2IP
TILE 0 [ Delete F e ) [ Change [ Acdition
NAME RAGIN, WILLIE NAME
STREET ADDRESS | P (). BOX 172235 STREET ADDRESS
SSEZP | HIALEAH FL 33017-2235 ciry-S1-2P
TImE RECS 1 Delete TMLE O change [ Addition
A WILLIAMS, PAM nae
STREET ADDRESS 3075 N w 68 ST. STREET ADDRESS
CITY-8T-21P MIAM‘ FL 33147 | CITY-ST-ZIP
TITLE [ Delete TITLE [ thange ' [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cert\!?: lhat lhe |nformat|on supphed walh thls f\lm J does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is 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 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

with afl other like empowered.

indicated on tl

changed, or on an attachment with an addre;

SIGNATURE: Jiz

¢! A

PJ@”&JV?EA@ ~00

30S-£¥Y-F IrE

Tunyhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

~ CR2E037 (9/99)



