FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26. 2001 $:00 am g_.

4
jr'

[

i

vt Secretary of State
06-26-2001 90005 017 ****5]1.25
LAUDERHILL FIREFIGHTERS' BENEVOLENT ASSOCIATION
Principal Place of Business Mailing Address
IO MW BB AVET T e T s 6334 NW-99.ST.___ . -~ R PR AN _
LAUDERHILL FL 33313 CORAL SPRINGS FL 33067 -
us
i
Suite, Apt. #, elc. Suite, Apt. #, etc OO NOT WRITE IN THIS SPACE
e
City & State City & State 4, FE! Number ~| -|AppliedFor
65"0180740 Not Applicable
Zi Count Zi iti
P Y P Country 5. Cenrificate of Status Desired 0O $875 Addmonzﬂ
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
POSNER, RICHARD ( x N ptable)
6384 NW 39 ST,
CORAL SPRINGS FL 33067 . ,
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, typaed or printed name of registerad agent and titla it applicebla. {NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE ATD [ Delete TE Ol change [ Addition | S
NAME PASNER, RICHARD NAME g
STREET ADDRESS | 6384 NW 39 ST. STREET ADDRESS S
on-ST-2¢ | CORAL SPRINGS FL 33067 | o-§1-2P g
- o
TImLE TD 3 elete TIE Octange 3 Additon | &
NAME FALZONE, MARK T. NAME
STREETADDRESS | 508 SW 75 AVE STREET ADDRESS
CITY-87-2IP N LAUDERDALE FL CITY-§F-2IP
TME 1D T Delete TILE O Change ] Addition
NAME AGOSTA, SANTO NAME
STREET ADDRESS | 8100 SW 20 CT. STREET ADDRESS
CITY-8T-21IP DAV'E FL 33324 CITY-57-2IP =
TITLE ' O Deiete TITLE Clehange [ Adokien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-ST-ZIP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 of the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment %w?othe like e ered.
X o e n o oy = - /i ’e ‘
QIGNATIRE.  SISFAE A GUIRLTh A  losver )., ory 730 29570



