FILE NOW: FILING FEE IS $61.25 FILED
CORORATON LR TOToareremen o e May 01 1997 8:00am
1997 \ < .. 7 Dmss:c::a cr:g:PsowF::TmNs S@Cl‘etal'y Of State

ANNUAL REPORT
DOCUMENT # N1324 (6)
. Corporation Name

SOUTH FLORIDA EMPLOYEES LABOR UNION, INC.

Mailing Address | Illml' ||| ”lll mll "m |II'| Im I‘m |||“||||| I’IH I‘I“ I‘l" Ill'

Principal Placo of Business

C/O GRANT. LARRY C/O GRANT. LARRY
1570 NW 165 STREET 157 NW 165 STREET
I B MIAMI FL 33169-5646
MIAMI FL 33169 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1996
2. Principal Place of Business 28. Malling Address 4. FEI Number Applisd For
21 2_6] 65'(”32748 Not Applicable
ile, Apl. #, olc. ite; Apt. #, etc.
Suile, Apl. #, elc Suite. Ap oo 6. Certificate of Status Desired [ 53'75 Aditionat
;;I ;} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribulion O Addsd 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangibl under s. 199.032,
m 25) 2¢] 30] Fiorida Statutes Oves XNo
9. Name and Addrasas of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
GHANT. LARRY 82| Streat Address (P.O. Box Number is Not Acceptable)
1570 NW 185 STREET
MIAMI FL 33169 [x)
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby ecoept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ;

SIGNATURE Slynatore, yped or ponied nama of tegistared agent and filke il applicable (NOTE: Ragistered Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDTT IONGICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIILE PD T DELETE 11 TLE : L] Change . L] Addition |5
NAME GRANT, LARRY 1.2 NAME [
stuerr sooaess | 1570 NW 165 STREET 1.3 STREET ADDRESS g
CITY-$1-2P MIAMI FL 14 GI1Y-1- 2P

TIILE S10 [J peete 21TILE [ change™ [T Adanion O
NAME GALKO, THEA 22 NAME

siucer aooness | 1570 NW 165 STREET 23 STREET ADBRESS

CITY-S1-2F MIAMI FL 2 4CTY-51-2P

TIILE D ] DELETE 31 TIMLE L] Change L] Addition
NAME ARANGO, MANUEL 32 NAME

stmert aooness | 4570 NW 185 STREET 33 STREET ADDAESS

CITY - 51- 71 MIAMI FL 34.00TY-8T-2P

TILE LI DELETE 41TIIE ) Change Y Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CIYY-S1-2w 44 CITY-8Y- 2f

THLE ] DELETE 51TITLE [Jthange [] Additian
NAME 52 NAME

STREET AQDAESS 5.3 STREEY ADDRESS

CITY-S1-28 54 CITY-ST-2P

THLE LT DELETE 61 TITLE [Jchange ] Addition
NAME 62 NAME

STREFT ADDAESS 6.3 STREET ADDRESS

CITY - §1-P §4 CITY-ST-2P

14. 1 do hereby cerlily that the information supplied with this filing doas not qualify for the exernption stated in Section 118.07(3Xi}, Florlda Statutes. | furlher cerify that the
information indicated on this annugl report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director uLk;ha gbrporation gt the receiver or trustee empowerad (o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgy I an attigchment with an address.
1A ARG i{/zs/ ¥7 35623879
&

SIGNATURE: | /ANUUAN' P
BIGNHTURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Oaytime Prione # DOA2384




