2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761761

1. Entity Name

DADE COUNTY ASSOCIATION OF CHIEFS' OF POLICE, IN

Mar 07, 2001 8:00 am £
Secretary of State

03-07-2001 90604 036 ****61.25

Mailing Address

400 NW 2ND AVENUE
MIAM! FL 33126
us

Principal Place of Business

400 NW 2ND AVENUE
MIAMI FL, 33128
us

2 Prlnclpal Place of Business 3. Mailing Address

301 My 364t Street

TR

JERARI

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
iqm,  JoL 59-2335562 Not Applicable
Zio Country Zip Courtry " ) $8.75 auditional
33 1o.4 USa 5. Cerlificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALK (GLENN P.) Street Address (P.O, Box Number is Not Acceptable)
—113-ALMERIAFAVE- ~—= -~ - - R 7= S L —
CORAL GABLES FL 33134
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
Slgnaturs, typed or printad name of registared agent end title it applicable. (NOTE: Registerac Agent signatura required when reinstating} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Maks Check Payable to 5 -
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE TD T Oelete TILE Vo B Change [ Acdition 8
HAME HOOD, THOMAS NAME e
stReeT apoRess | 700 NE 124 ST. STREET ADDRESS N
CTY-ST-zi8 NORTH MIAMI FL CITY-ST-2P a
N
TITLE D - Delete TTLE O change [ Adeition | &
NAME ALVAREZ, CARLOS NAME
STREET 4DDAESS | 9105 NW 25ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE PD $ Delete TITLE [ Change [ Addition
NAME BARRETO, RICHARD NAME
STREET ADDRESS | 1100 WASHINGTON AVE STREET ADDRESS
CITY-ST-2P MIAML BCH FL CITY-57-2P
TNLE S . 3 pelate TITLE PD & Change [ Addition
e MATARESE, LEONARD e B
STREET ADDRESS | G080 BAY DR. Coo STREET ADDRESS CAT LS R T g e o = T
CITY-5T-21P INDIAN CREEK FL CITY-§T-2IP
TITLE S ] Delste THLE ht [ Change  {ef Adition
NAME Thorma: R.5e! NAME Shornas Xrdel red
STREET ADDRESS 2960 Avestire 7 /6’4( SREETADOHESS | .S 60 Avepove e
CITY-ST-2IP [} VL”*’Urﬁ FLya i CITY- §T-2P A V(N‘YLUPA L AL
TMLE ThHh [ Delete TITLE o [J Chenge 8] Addition
NAME R.oln.ﬂ( Mazte~ NAME /Q,t.l,”[ 4 a"){g.\,
STREET ADDRESS $¢S0 NME 4 4 ,f/ STREETADDRESS | B9 9 o WG antrve
V-S| g e m; SAores | 2K cmy- 57- 2P Viar Sdores , KL
Cd

12. | hereby certify that the information supplied wi this fiing does not qus
indicated on this repart or supplementat repo

SIGNATURE:

for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ rate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
g execute thus rept:rt as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//0/ (305)S7%- 4od#

SIGNATURAWRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR bl

RECTOR

Daytime Phona #



