FILED

FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M.B.P.D. RETIREES CORP.

(8)

Principal Place of Business

999 - 11TH STREET
MIAMI BEACH FL 33139

Mailing Address

814 W 66 STREET
HIALEAH FL 331 26470
us

0 A

3. Dats Inoor;oratad or Qualified 3a. Date of Last%oﬂ
06/27/1991 03/26/1
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;ﬂ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc.
wie. Ap P 5. Certificate of Status Desired O $8.75 Additionat
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has Jiabllity for intangible tax under . 199.032,
24 25] |29] [20] Fiorida Statutes Yes [JNo
9. Name and Addresa of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
BASLER: JOSEPH 82| Street Address (P.O. Box Number is Not Acceplable)
914 W 66 STREET
HIALEAH FL 33012 a3
84| City FL B85} Zip Code

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida St
office or registered agent, or both, in the State of Florida. Such chan

e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

atutes, the above-namad corporation submits this statemant for the purpoge of changing its repistered

SIGNATURE
Signature, typed or printed nama of registered agent &nd title it applicatile {NOTE: Raglstered Agent signature required whan rainglating) DATE —
12. OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TINE PD ﬁ DELETE 11 TIRE [ 52 I Cranga L] Addition g
NAME CRANE, ALAN 1.2 NAME PATCILY Ryaw g
staeer aporess | 711 S HOLLYBROOK DR #310 1asrReeT aoovess [SHBO SW 162 RU& 8.
CiTY-ST-29 PEMBROKE PINES FL worstae |FR-LAVDERDYLE Flt 33330 o
TiTLE ) T becEvE 21 TMLE [ change ™ 11 aadition |C
NAME DRESNER, LOUIS 2.2 NAME
streer aooress | 922 SEVILLA COURT 2.3 STREEF ADDRESS
EITY-S1-2IP FORT LAUDERDALE FL 2.4CITY-ST-2P o
TLE SD [ oueTe 31T0LE [ J change T Addition
HAME BASLER, JOSEPH 32 RAME
sweerspoaess | 994 WEST 66TH STREET 3.3 $TREET ADDRESS
CiTY-S1-2P HIALEAH FL 3.4, CITY-ST-2P
THTE 10 [J oetere 41TME L] Change ] Addition
NAME WARD, CARL 4 2 NAME
stReeT DRess | 1650 SW 71 PLACE 4.3 STREET ADDRESS
CIY-51- 2IP MIAMI FL 44 CITY-ST-2IP
ME [T beLeTE 51TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 218 5.4 CITY-5T-2IP
TITLE [ ] CeLETE 6.1 TIT(E [Jchange  [J Addition
HAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§T-2P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 furiher certify that the
information indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name

K 13 if changed, or on an attachment with an address.

appears in Block 12 or Bl

SIGNATURE: . - _

NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

LT

A1 SPAY

/7797 ()

ima Phone ¥ aaasaa8



