&

2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am !

DOCUMENT # NO1000001561

1. Entity Name

MAMI-DADE CHAPTER OF THE ASSOCIATION OF FORMER
INTELLIGENCE OFFICERS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-10-2003 90089 022 ****5] 25

Principal Place of Businass Mailing Address

801 BRICKELL AVENUE SUITE 1801

MIAMI FL 3313t MIAMI FL 23131

801 BRICKELL AVENUE SUITE 1901

TR

801 BRICKELL AVENUE SUITE 1501
MIAMI FL 33137 .

Street Address (P.Q, Box Number is Not Acceptable)

2. Principal%e of Business 3. Mailing Address
2208 "Discayne ﬂ/v/ Sams «a [

Suite, Apt. #,etc. 7 Suite. Agt. #, etc. "D CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEi Number 65-1037755 Applied For

_M_]% FC ‘ Not Applicabie

Zip ! Country Zip Country " ‘ $8.75 additionat

3313 7 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
SPENCER, THOMAS & ™

City

Zip Code

FL

' B. The abové named &
the obligations of'rey

SIGNATURH

it applicable

nt fgr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0 ([,

¥
{NOTE: Registered Agent signature required whan rainstating) DATE

l/?/uaa

g . -
FILE fow: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Tl change [T Addition §
RAME SPENCER, THOMAS R JR NAME S
staeer anoeess | 801 BRICKELL AVENUE SUITE 1809 STREET ADORESS ~ |
CITY-ST-2IP MiAMI FL 33131 CITY-5T-21P §
TMLE 1] O Detete AT OIChange [ Addéion | & |
NewE ANGLETON, JAMES JR NAME ©
sTreeT aporess | 1371 S6TH STREET STREET ADDRESS
CITY-5T-7P BAY HARBOR ISLANDS FL 33154 CITY-ST-21P
TIILE D Coeize  § i — T Othange [ Addiion | T
NAME HEBER, ROBERT A NAME
STREET ADDRESS | 695 SW 198TH TERRACE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-21P
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurale 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 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ¥h an address, with all other like empowered,
- = Lo/ / -
SIGNATURE: 75%«@4@[? B R Wect A Heber  /a)nas I8¢ -473-2900

Py S



