. -7 FILED
2002 UNIFORM BUSINESS REPORT (UBR) A r 09, 2002 800 am

DOCUMENT # NO1000006784 ecretary of State

1. Entiy Name , 02-26-2002 90129 026 ****70.00
MIAMI EMPLOYEES ASSOCIATION, INC.

Principal Place of Business Mailing Address

e s MR AR AT

Suite, Apl. #, elc. Suile, Apt. #, ote: DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L85 '1’_‘)_3 213 Not Applicable
Zip Country Zip Countey ' . $8.75 additionat
5. Certificate of Status Desired }( Foo Fopiied
I 8._Name and Addregs of Current Heglstered Ageni . L 7, Name and Address of New Registerea Agent
Name T -
3 "‘fREﬂJNG,AEDWAHD'PH - o inmen el ~—'—-- + Strect Address (P.O:Box Number is NolUAcceplabley ™ —
{0 WESTON RD.
iE. 220 - ]
YESTON FL 33331 Cly FL |72
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in tha state of Florida,
SIGNATURE :
Sipnalurs, typed o plinted name of regisiared apent and Lia if applicabie. {NOTE: Apent sgnatuve recquiraa whan i DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
UL 7 Detete e O crange  [Xfadiion | 5
4 N NAME ‘Zussc-.'u. Hanr |2
STREET ADORESS . STREETADORESS | pe =y, . 5V w4y §
CITY-53-2P CITY-ST-2P W SoA, ﬁ‘-.. 333re, w
— 494
e O bekte TmE P O crange  [racdiion | O
NAME NAME ToHAN G ox
STREET ADDRESS smecaoress | $40) S /4T ¢ 7
[~ CieST-2e savesiae | Aype)e =33 0l-Kn o - —
e 7 Delete E [ Crange S hadition
e | o e Faanino Areso S B
STREET ADORESS - TN oS | j 186 0 SWw JEIVIST
CrY-ST-21p CITY-ST-2P Plaghepe FPres, Fe T3005
TmE ] Delete e r O Crange  [YAdcition
NAME NAME { o} 5 2/!/\‘0 L
STREET ADDRESS STREET ADORESS 'P.o -
CarY-S1-2 Cify-55-2IP Corme S Phwss  Fo 33008
IME [T oelete TME [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-p Y. SI-2F .
me [ Deleto Tine [DChange [ Addition |
NAME NAME .
STREET AUDRESS STREET ADDRESS
CINY-5T- 2P CRY-ST- 2P .
12. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | further centify that the information :
indicated on this repor! or supplemsntal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corporation of 1he receiver or trustee empowe;€q 10 exacute this report as required by Chapler 617, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen R at address, W| other likg empowared.
SIGNATURE: ; <2 uJ)lhnE REQUIRED 2/10/0?_ 305-71t 1787 ,
MTUR!MTYDEDORFFW‘TED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona ¥ %




