2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # N19663 H
1. Entity Name ecretary Of State
OPALOCKA CHAPTER #4005 AMERICAN ASSOCIATION OF 04-30-2002 90156 020 ****61.25
RETIRED PERSONS, INC.
Principal Piace of Business Mailing Address
2520 NW 156 ST 2520 NW 156 ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054
A R A AT RN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9"2649064 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘ggq Sﬁjedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:g . _ Name
_ELARK ‘HRU';H Tt TETETTTE e Asuget Address (P_b. Box Number is Not ActEplablg)— ’ ' R
443 NE*210 CIRCLE APT. #203
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S|GNATUHEO/ QJ\»JVZ# | DAV )D p&(M B EM /') Jf f}qs O )Q’E 'E/Z%‘ / 7 20 L

Slgnature, typed or printe‘v& name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PiD 7 oelete TITLE {1 Change ] Addition
NAME CLARK, RUTH NAME
STREET ADDAESS | 443 NE 210 CIRCLE #203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CiTY-5T-2IP
TITLE SD O pelete TITLE [ Change [ Addition
v HANNA, MIZIE v
STREET ADDRESS | 2451 NW 152 ST. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE Lfiy) [ Delete TITLE [JcChange [ Addition
HAME PEMBERTON, DAVID HAME
STREET ADDRESS {2620 NW 156 ST STREET ADDAESS R -
el P L eme e e - e~ = T e o e~ = m——— o el — R e A T e T r———c
T STZP | OPA" LOCKA EL 33054 ==~ = = TR : *
TTLE O delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE 1 Detete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cérlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trugtee empowered to exacute this report as rgquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with gl other like empowered.

changed, or on an attachment with
STRDEN @ @MMW Y100 W5 (LLFON)-

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMKG OFFICER OR DIRECTOR Data NaAima Phara &

:

g

CR2E037 (9/01)

Wl
bt



