2001 UNIFORM BUSINESS REPORT (UBR)

FILED n

DOCUMENT # N44100

1. Entity Name

M.B.P.D. RETIREES CORP.

May 14, 2001 8:00 am :
Secretary of State

05-14-2001 90208 014 ****g1.25

Principal Place of Business Malling Address

999 - 11TH STREET 94 W 66 STREET
MIAM) BEACH FL 33139 HIALEAH FL 33012
us

2. Principal Place of Business 3. Mailing Address

Ll

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[V

City & State City & State 4. FEl Number Applied For
650352549 Not Applicable
= - ; —
® Country Zin Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| ~~BASLER; JOSEPH = = =+ = ez ol Strest Address (P.0. Box Number is Not Acceptable) e e -
914 W 68 STREET :
. HIALEAH FL 33012 .
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 name of registered agent and title if applicabla. (NOTE: Repisterad Agent signature required when reinstaling) 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 Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS ANO-DIRECTORS IN 10 .
TTLE PO T Delete TLE Pp NGl Change [ Additon 3
o
NAME RYAN, PATRICK NAME CWAPD |, CARL ) g
STREET ADDRESS | 5830 SW 162 AVE STREETADORESS | fe 50 5, 0w, 9y PLACE o
orv-st-ze | FT LAUDERDALE FL CN-ST-ZP | a1ty |, K 337458 i
TITLE VD o TITLE vb ) Change [ Addition g
NAVE DRESNER, LOUIS NAME Bfoww i ow, JaScPi
sTREeT ADDRESS | 922 SEVILLA COURT STREETADDRESS | 4307 5.0, , Me5Ape
Ciry-ST-2IP FORT LAUDERDALE FL Cy-sT-2IP F7. Laupcppacc, F ¢
me sD ] Delete TME (1 Change [ Addition
NAME BASLER, JOSEPH NAME .
steer Anoness | 914 WEST 66TH STREET STREET ADDRESS
CITY- ST-2IP HIALEAH FL CITY-ST-ZIP
TITLE +-TD - T R TITE h - [ Change [ Addition
NAME WARD, CARL NAME BASLEL, Tufeon
STREET ADDRESS | 1650 SW 71 PLACE STREETADDAESS | 946 o, G0, 47 -
CITY-ST-21P MIAMI FL CITY-ST-ZIP Hedccan, F e
TITLE [ Delete TITLE (] Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C
CITY-5T-Zip CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attacr(uent with an address, with all other like empowered.

Bos a1 SiaY

SIGNATURE: %WA%@W,NRE@

ENATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SLog o
s

Daytima Phone #




