2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N26577

DEA SPECIAL AGENTS SURVIVORS BENEFIT FUND, INC.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90011 025 ****6] .25

Principal Place of Business Mailing Address

8400 NW 53 ST 8400 NW 53 ST
MIAMI FL 33166 MIAMI FL 32166
us us

2. Principal Place of Business 3. Mailing Address

(HARREEADR RNV

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appliad For
65'0071353 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
) R ) Name
S—— e - -——— . - - . el ame o m = ae = pu— - —_— = e Lo - - CEm e~ - _
WALLACE JEANNE Sireet Address {P.O. Box Number is Not Acceptabie)
il
8400 NW 53 ST
MIAM! FL 33166
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 10
TITLE D O pelgte TE D O Change  [PrAddition | S
NAME CRAWFORD, RICHARD NAME SILVESTRI, WILLIAM %
STREET ADDRESS | 15890 SHADOW RUN CT. sraeeT ooess | 8400 NW S3RD S o
m' ; MIAMI, FLORIDA 66 g
CITY-S7-1P FT. MYERS FL oTy-st-e . » g
TILE D O pelets TIT:E [ change [ Addition |G
NAME WALLACE, JEANNE NAME
STREET ADDRESS | 8400 NW 53 ST STREET ADDRESS
CITY-ST-ZIP M]AM| FL 33166 CITY-5T-2iIP
tme (D o 3 Delete. TLE [JChangs [ Addition
NAME KANE, MIKE ™ - - - MAME ~ - o - - . T
STREET ADDRESS | 8400 NW 53-ST STREET ADDRESS
CITY-3T-2IP MIAMI FL 33166 CITY-ST-2P
TMLE D O Delete TLE [Jchange [ Addition
NAME CHIAVARO, CATHERINE NAME
STREET ADDRESS | §400 NW 53 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE - [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2%
TILE [ oeles TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t 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 corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

208-S B - 7866

changed, ar on an attachment with an address, with all other like epppowered.
Sz bl
SIGNATURE:_A/L USR8 7 0 7

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/, /0,75/00

Daytime Fhone #




