2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43993

1. Entity Name

RATION

LOCAL LODGES 368 AND 2643, IAMAW, BUILDING CORPO

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90055 026 ****61 .25

Principal Place of Business

691 SHERIDAN DRIVE
MIAME SPRINGS FL 33166

Mailing Address

691 SHERIDAN DRIVE
MIAMI SPRINGS FL 33168

429074

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B e T V) (e TR I R = 85-0267282 === [—|Not Applicable |
i Count Zi ntr it
Zip ounty i Country 5. Certficats of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent
Name

{ENDERSON;* YVETTE
21 SHERIDAN DRIVE

Street Address {P.Q. Box Number is Not Acceptakle)

siAMI SPRINGS FL 33166 = S Code
) v FL

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

Slgnature, typed or printed name of registarad agsent and s it applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE

, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition 5_
=)

NAME MORROW, DONALD (368) NAME Ng
STREET ADDRESS | {0701 NW 14 ST #260 STREET ADDRESS Lgu
CITY-87-2iP CITY-ST-2iP

PLANTATION FL 33322 iy
TITLE PD [ Delete TLE Dchange [ Addition | O
we  |RODRIGUEZWIOREDO. . .. . ... .. . fee | .

|~ sTReET ADDRESS | 3020 N 72 AVENUE T e o STREET ADDRESS 7 e - -

CITY-§7-2IP HOLLYWOOD FL 33024 CITY-5T-2IP
TITLE ST 1 Defete TITLE [ Change [ Addition
o MENDERSON, YVETTE o HEupgeson, Yue TR
STREET ADDRESS 13172 Sw 513‘[ STREET STREET ADDRESS
CITY-S8T-ZIP M'RAMAR FL 33027 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME STEWART, CLARETHA NAME
STREET ADDRESS | 4608 N.W. 190TH STREET STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL 33055 CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith an address, with all other like empowered.

Data Davtime Phona #



