FILED

. = - 372!
2002 UNIFORM BUSINESS REPORT (UER) May 12,2002 8:00 am
DOCUMENT # 761761 Secretary of State
1. Entity Nama : 03-25-2002 90033 013 ****61 25
gADE COUNTY ASSOCIATION OF CHIEFS' OF POLICE, IN
Principal Place of Business Mailing Address ‘
301 NW 35TH STREET 400 NW 2ND AVENUE
MIAM FL 33127 MIAMI FL 33128
us us
T s AR ERER AR ROV
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats . 4. FE} Number Applied For
59'2335562 Not Applicable
Zip Country Zip Country b. Cartificate of Status Desired O Esezgq m‘mﬂﬂ
_8Name and Address of Current Reglstsred Agont- ~~-—v: - |. ~ .= o= . <-7..Nama and Address of New Registorsd-Agend . - _ ., .- |
- ’ T T = S e e e =+ = |-MName. - . e . e )
FALK (GLENN P) Slreel;;Addr&ss {P.C. Box Number is Not Acceptabla)
113 ALMERIA AVE “
CORAL GABLES FL 33134 : :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha state of Florida.

12, | hereby t::wti:’y1 that the information supplied wilth this filing does not qualify for the axermnption stated in Section 119.0;;3)0), Florida Slatutes. i further certify that the Infarmation
ia report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
powered to exacute this report as required by Chaptar 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

indicated on
of tha corporation or the receiver or lruste
changed, or on an attachment with an

SIGNATURE: __ SIGA

58, with all other like empowered.
IR EONEL

IRE AND TYPED ORt PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

33 for. 3es 57 bl

Darytirva Phong #

VQ‘

SIGNATURE
B i' N .. Slgaanire, typed of prinied name of reDistored AGent anG e if appcabie. (NOTE: Ry Agrant sig! required whan Q) DATE
5 % - be 9, Elaction Campaign Financing )
q:‘ FILE NOW: FEE IS $61.25 Trust Fund Cq_:tlribution. * O fdsugo mhi‘:?;f. )

T OFFICERS AND DIFRECTORS . ADDITIONS/CHANGES T0 OFF .GERS AND DIRECTORS i
ME D -&wﬁe TLE CChange [ Addition | 5
NAME ROOD, THOMAS NAME %
seer a00fess | 700 NE 124 ST, STREET ACDRESS 3
CIFY-SF-AP NORTH MIAMI FL - = CITY-51-2P é‘
e 8 O Dekta e RH — Homne O aatiion |G é)
NAME RMBEL, THOMAS NME RS, ‘domas y
STREET ADDRESS | 2080 AVENTURA BLVD STREET ADDRESS :’
or-sizP IMAMIFL . N A ?Li:i;. °n V5

dme  _|TD N ) O Delete TME Dl Change [ Addition
NAME MASTEN, RICHARD ~ T T MME e e e L
STREET AnCRESS | 9GO0 NE 2ND AVENUE STREET ADDRESS
CITyY-ST-2i7 Mm SHO.RES FL Cny-51-2IF
me PD - )qnm [JChange (1 Addition
NAME MATARESE, LEONARD
STREEY ADORESS | 9080 BAY DR.
CITY-5T-2P m m FL /'_‘S
me O peiee F(S)D Dl Crange  ‘$&{Addition ®
STREET ADDRESS A ¥0) Saltedlo St =
omY-§1-22 Covg} B =
TmE [ Delee Qusizdadr T"‘A‘U:&v- (] Change\a Addition O
s Andos. Veta crR 2
STREET ADDRESS STREET ADDRESS OO0 N Xpe l‘ﬂ vl “
CITY-ST-2IP CITY-ST.21P M : 3




