2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Bty narms May 24, 2000 8:00 am
M.B.P.D. RETIREES CORP. Secretary of State
05-24-2000 90170 038 ****g] 25
Principal Place of Business Mailing Address
999 - 11TH STREET 914 W €6 STREET
MIAMI BEACH FL 33139 HIALEAH FL 330126470 — e - o
us ¥
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'0352549 Not Applicable
Zp Country Zp Country 5. Certificate of Sfatus Desired O EB'TS Additiunal
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BASLER, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
914 W 86 STREET =
HIALEAH FL 33(12 oy : ——
o2 i ip Code
— 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.
M‘l"‘\:»’

——— L ~ el g =

v

—— .

_-—-,.__ S——— No cpnee VL e .

e i N
Ignétye, wpad f prined i of ragistered agent and title it applicable, (NOTE' Registered Agent signature required when reinstating) DATE
i*}

SIGNATURE

W

Moo
\_/F[LE NOW: 9, Election Campaign Financing $5_QQ May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dpelete TILE [Ichange  [] Addition
NAME RYAN, PATRICK NAME '
STREET ADDRESS | 5830 SW 162 AVE STREET ADORESS
CITY-§7-7IP FT LAUDERDALE FL CITY-ST-2IP
TITLE . vk O pelete TITLE O change [ Addition
NAME DRESNER, LOUIS NAME o
STREET ADDRESS | 922 SEVILLA COURT~ - - : STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL CITY-ST-2P
TE SD O Delete TITLE CJChange [ Addition
NAME BASLER, JOSEPH NAME
STREET ADDRESS 914 WEST 66TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-5T-ZP
TITLE TD [ oelete TITLE [ Change  [_] Acdition
NAME WARD, CARL NAME
STREET ADDRESS | 1690 SW 71 PLACE STAEET ADDRESS
CITY-8T-21IP MlAMl FL CITY-ST-ZP .
TITLE O nelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
LITY-§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustée empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an affgchment with an address, with all other like empowered.

A Fn b RED ey

SIGNATURE;,

’ SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

CR2E037 (9/99)
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