2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

ION

FILED

DOCUMENT # N17320 B

1. Entity Name

DADE COUNTY FIREMEN'S BENEVOLENT ASSOCIATION, IN

BR)

C.

Principal Place of Business Mailing Address
6000 SW 87TH AVE P.O. BOX 1252
MIAMI FL 33713 S. MIAMI FL 33243
us us

2. Principal Place of Business

3. Mailing Address

VI I

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90125 002 ***%5] 25

L

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 93-7(334889 Applied For
Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOEDER’ JOHN ’ . Street Address (PO. Box Number is Not Acceptable)
6000 SW 87TH AVE ,
MIAMI FL 33713

City

» FL

Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

-

SIGNATURE
N Slgnature, typed or printed name of register

ne

ed agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O elste TIMLE [Jchange L Addition

NAME MARTIN, JOHN NAME

STREET ADCREsS | 14501 SW 161 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP

e T O Dakste TImeE [ Change [ Addition

NAME SOEDER, JOHN NAME

stRecT ADDRESS | 13825 S.W. 83RD AVENUE STREET ADDRESS

erv-stzp | MIAMIFL CITY-ST-ZIP !

TITLE v O pelete TITLE [ change  [J Addition
ThaMeTT ADAMS, JAMES- CommEmTmme e R AMET T - LT e ————

street aoohess | 1280 E. FRANKLIN AVENUE STREET ADDRESS

emv-st-zp | HOMESTEAD FL CITY~ST-ZIP . )

TIMLE ] mem TITLE .5 Min &r a.nch—(w T/ E’Chlange %mon

NAME BARFIELD, MIKE NAME /q POS Sw 87 PL

stReET aRess | 16241 SW 287TH STREET STREFT ADDRESS ..

arv-s-z¢ | HOMESTEAD FL 33033 GIY-ST-2P Meam: £L 331<7

Time EQ Delete e - ange [ Addition

e RILLA, MIKE A e E0  Mike Thomsor)

sReeT aooress | 15290 SW 47TH STREET STREET ADDRESS 200 Mdw | (o b#A vé

omv-st-z¢ | MIRAMAR FL , OITY-ST- 2P F}WOKL Dunld ﬁ[, BH02H

TmE EO NDeletg THLE ) . [ Changs [ Addition

NAME BURCHAM, RUSS NAME

streeT ooress | 1190 NW. S0 TERRACE STREET ADDRESS

omv-st-zr | PEMBROKE PINES FL GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental r

of the corporation or the receiver or trustee empowered to ¢

changed, or on an attachment with an ad

SIGNATURE:

eport is true and a,

dregy, withy@ll\ptheplike ermpowered

rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
geute this report as requited by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Data

Davtima Phang #

0018340

CR2EO037 (4/03)



