B

2000 UNIFORM BUSINESS REPOET (UBR)

2/

|

DOCUMENT # N13246

1. Entity Name

SOUTH FLORIDA EMPLOYEES LABOR UNION, INC.

-

Principal Piace of Business Mailing Address

G/O GRANT. LARRY C/0 GRANT. LARRY
1570 N 165 STREEY 1570 NW 165 STREET
MiaMl FL 33169 MIAMI FL 331695646

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc.

i

FILED

Apr 25,2000 8:00 am

ecretary of State

02-05-2000 90022 014 ****61.25

AR GO

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number ’ ] JApplied For
650032748 [ (v
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired ] Foe Reguired
6. Nama and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
e a5 e heAwee - R et reon T g W - o sName e e Pt —— T S P

GRANT, LARRY
1570 NW 165 STREET
MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

}?ﬂ—zﬁ&e

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,

SIGNATURE
Sigrature, typed or printed nama of reglstered agent and Rie i appiicabla. (NOTE: Registorsd Agent signatura requisad when rainstating) DATE
]( FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD I Delete WRE DO thange ] Avtition
HAME GRANT, LARRY HAME
STREETADDRESS | 1570 NW 165 STREET STREET ADDRESS
CIFY-S1-2IP MIAMI FL CITY-ST-2P P
e S0 \ﬂname e D (e 01 tiion
G GALKO; THEA Hm APt Foutlok
srhesT JODRESS | 1570 NW 165 STREET smeooness | VS0 15, 165 STRET
Crv-sT2P | MIAMIFL cire-sT-2p A, Hodida- :
me D T £ perete “R e ' 7 T [JcChange  [C] Addition
NAE ARANGO, MANUEL RaME
STREET ADORESS | 1570 NW 165 STREET STREET ADDRESS
Ci-§-2P— { WIAMI FL CITY-ST- 20
LE O ooies TE []Change  [F Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-2IP i Civy-5T-2p
Tme 33 Dsiets TnE [Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§7-2P
TITLE 71 Delete T O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-2P

12, t hergby certify that the information supplied with this filin

indicated on this report or supplemanial repast is true and accurate and that iy signature shall have the sama le

does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes, i further certify that the information
gal effect as if made undar oatk; that t am an officer or director

of the corporation or the receiver of trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment withigh addrass, wi

SIGNATURE: __ SI(3!

[WEBXEQU

i other like empowered.

A= 4213-%198

SIGNATUREARD TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/34/o0

Dale Daytims Phone #




