FILE NOW: FILING FEE IS $61.25 FILED

NO OFIT
CORPORATION O ranre 5. mortan Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 owsoN or ConPORATIONS Secretary of State

AR

PQCUMENT # N13246 (6)

poration Name

SOUTH FLORIDA EMPLOYEES LABOR UNION, INC.

RSO

Principal Place of Business Mailing Address
G/0 GRANT. LARRY C/0O GRANT, LARRY 3. Date Incorporated or Qualified
1570 Nw 165 STREET 1570 NW 165 STREET
MIAMI FL 33169 MIAMI FL 33169
4. FEI Number Applied For
650032748 Not Applicable
2. Principal Place of Businoss 28, Mailing Address :
neip Y g Addrn B. Certificate of Status Desired O $8.75 additional
Fa m Fee Required
Suite, Apt. #, otc. Suita, Apt. #, elc. 8. Eiection Campaign Financing $5.00 May Be
r2;' ;] Frust Fund Contribution [ Added to Fees
City & State Cily & State 7. Is this nonprofit ¢orporation a homaowngrs gssociaton?
El ;;l 1 vos No
" L
Zip Country Zip Country B. This corporation owes or has paid the current year 4ptapgible
24 25 ;1 30 Personal Property Tax due Jung 30, [ ves No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent 7
81| Name
GRANT, LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
1570 NW 165 STREET
MIAMI FL 33169 =
84| City FL Iasl Zip Code
T1. Pursuant 10 tha provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing its registered

office of ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinlad name of repistered agant and litle ¥ applicable {NOTE: Ragisiered Agan signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD (T DELETE 11 TITE [T Crange ] Addition

NAME GRANT, LARRY 12 NAME

STREET ADDRESS [ 1570 NW 165 STREET 1.3 STREET ADDRESS

ITY-51- 20 MIAMI FL 1.4 CITY-5T-21P

TITLE STD | METE 21 TITLE [Tchange [ Addition

NAME GALKD, THEA 2.2 NAME

smreeT aporess | 1570 NW 185 STREEY 23 STREET ADDRESS

CiTY- ST 2P MIAMI FL 2. 4CITY-ST-2P

TMLE D [T oerete 31TIMLE [T Chanpe [ Addilion

HAME ARANGO, MANUEL 32 NAME

stheer anoress | 1570 NW 165 STREET 3.3 STREET ADDRESS

CITY-51. 2P MIAMI FL 34.0TY-ST-2P

LE [T oELETE LATILE [JChange [ Addition

HAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2p 44 GITY-ST-2IP

TIME LT cEcere 5.1 TMLE [T Change ¥ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST-2IP

TIE [T GELETE 6.1 TITLE [Tchange L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-SF-21P 6.4 CITY-5T-2P

14, (hereby cerlify thal the Information supplied with ihis filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ordhe racaiver nf irustee empowerad to execute this report as required by Chapter €17, Florida Statules; and that my name appears in
Bilock 12 of Block 13 if changed,y i} atlac with anaddress.

SIGNATURE: bt (Voo BTN 4/(7/??  3os-lpz3-§¥71¢

et e

CR2E037 (10/97)



