2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19668

1. Entity Narne

ASBESTOS WORKERS LOCAL 60 HOLDING COMPANY, INC.

Principal Piace

of Business

G/0O ROBERT A. SUGARMAN

Mailing Address

C/O ROBERT A. SUGARMAN

13000 NW 47 AVENYUE 13000 NW 47 AVENUE
OPA LOCKA FL 33054 QOPA LOCKA FL 330544328
Principal Place of Business 3. Mgiling Address

2,

c/lo

Bryon S

tevens

Jjo on

Suite, Apt. 4, elc

130060

N.U, 47 Avense

9 Stovon
ite, Apt. #,%tc,
{2000 Nu) U Avenne

FILED ;
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90037 014 ****5] .25

RN

DO NOT WRITE IN THIS SPACE

L

Cily & State .} - City & State 4. FEI Number - Applied For
Goalocka FL Oper , FL 590731413 Rt Applicabia
ZiD epeps s Countr Zip- Y Country N ) it
e 3305(.{ Y P 3306‘{ Y 5. Certificate of Status Desm?si | E«Sa'gg Lﬁrde(gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

BRYON STEVENS
13000 NW 47 AVE. :
OPA-LOCKA FL 33054 T FL 5 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabre. [NCTE: Registered Agent signature required when reinstating) DATE
FILENOW: _ = _.. 9. Election Campalgn Financing. - =~ —$5:00°May B == heck Payable to 1
- “FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D O celete TITLE [ Change [ Addition 5
MAME 3 NAME =28
BRYON STEVENS _ g
STREET ADDRESS 13000 NW 47TH AVE. STREET ADDRESS §
GITY-$T-ZIP CITY-ST-21P
OPA-LOCKA FL o
TME D . meme . TIMLE D [Qchange [ Addition | O
NAME LINEBACK, DON NAME MARK. HEATLE Y
STREETADDRESS | 42000 NW 47 AVE. STREETADDRESS | # 2 /8~ A/ &, /03 rel g, e
ST | OPA LOCKA FL iSr | OkcEckeREE Ll 39907
THLE D [ Delete TITLE [ change [ Addition
e KNOWLES, LARRY M
STREET ADDRESS | 12000 NW 47TH AVE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL CITY-8T-2P
TTE D Soeiete TITLE [4] Ol Change [ Addition
NAME LORENZ, MARK NAME Tohn G £ti1ths Sr
sTheeT s00ess | 13000 NW 47TH AVE sreEraoneess | /vgc0 S BAccovrT (T
CITY-ST-2P OPA LOCKA FL or-st2p [Popy STV LUCEE Ft 3975 R
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP o - cov-sT-ap
TNLE o O vetete -~ F e [ change [ Addition
NAME N BNESENRT B B
STREET ADDRESS [~ v 7. STREET ADURESS
CITY-8T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin- do-és not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
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 or the receiver, or trustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

IGN

L AW
LA

!“"‘"

REQBRY oW STEyEwn s

C/1fo0

305~ 795~ €205

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCGR

" bDie Daytime Phena #



