2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # N44100 Secretary of State

M.B.P.D. RETIREES CORP. 01-14-2002 90033 033 ****6] 25
Principal Place of Business Mailing Address
999 - 11TH STREET 914 W 66 STREET Ui
MIAMI BEACH FL 33139 HIALEAH FL 33012 vuucy i "j
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65-0352549 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Eg.ggqﬁ:j:‘;nonal
e “8: Name and Address of Current Registered Agent - - 7.-Name and Address of New Registerad Agent M
Name
BASLER JOSEPH Street Address (P.O. Box Number is Not Acceplable)
'’ .
914 W 66 STREET
HIALEAH FL 33012
City FL l Zip Code

8. TI“\E\bove 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 nama of ragislered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab{e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITE O change [ Addition
NAME WARD, CARL NAME
STREET ADDRESS | 1650 SW 71 PLACE STREET ADDRESS
ory-si-2  |MIAMI FL 33155 CITY-ST-2IP
TmE VD 1 Detete TILE [ Change [ Addition
NAME BROWNLOW, JOSEPH NAME
STREET ADDRESS | 5301 SW 145 AVE STREET ADDRESS ,
orv-sT-2P | FORT LAUDERDALE FL X . CITY-57-21P - - . -
T STD [ Delete TINLE Oonangs [ Addition
NAME BASLER, JOSEPH NAME
STREET ADDRESS | 914 WEST 66TH STREET STREET ADDRESS
cmy-st-2P [HIALEAH FL CITY-5T-2IP
TIE O Delete TNLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITy-st-2 CITY-ST-2IP
TTLE 7 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-s1-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 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 Block 10 or Block 11 if

changed, or cn an atlachment with an address, with all other like empowered. -
i - .
Esosa_)l\ ¥ Bisice /,Lﬁ/o: 2s82.57a¢

SIGNATURE: W?f@nﬂ%i‘&ﬂﬂ

LY
i T o =S S = b = . S b S~ Nt e P e

0015906

CR2E037 (9/01)




