2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # N44100 Secretary of State
1. Entity Name
01-23-2003 90174 014 ****g] 25
M.B.P.D. RETIREES CORP.
Principal Place of Business Mailing Address
999 - 11TH STREET 4 v 66 STREET
HIAMI BEACH FL 33139 HIALEAH FL 33012
us
City & State City & State 4. FEI Number 65-%52549 Applied For
Neot Applicakle
Zip Country Zip Country o . $8.75 Additiona
] ‘ 5. Certificate of Status Cesirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e o . R ¢ mem——Teen L, mee—l s - --_;-Namf_ LR e e r Tt ot w o s e
BASLER‘ JOSEPH ) Street Address {P.O. Box Number is Not Acceptable)
814 W 66 STREET :
HIALEAH fFL 33012
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
N Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
. Trust Fund Contribution, Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [ Change [ Addition
NAME WARD, CARL HAME
sweer aooress | 1650 SW 71 PLACE STREET ADGRESS
crr-st-z¢ |MIAMI FL 33155 CITY-ST-2IP .
TITLE VD [ pelete TILE [ change  [] Addition
NAME BROWNLOW, JOSEPH ' NAME
STREET ADDRESS |5301 SW 145 AVE STREET ADDRESS
onv-sr-20 - |FORT LAUDERDALE FL CITY-ST-2P
TITLE STD s e S 7;;|:_|;Delele ant o TS o e o ST L AT T TR _mrsrrama_ ] Change -—={—] Addition-
* NAME - |BASLER, JOSEPH ) NAME
stReer aponess (814 WEST 66TH STREET STREET ADDRESS
orv-s1-2p |HIALEAH FL CITY-ST-7IP
TTLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ Detete TITLE [J Change  {] Addtion
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali 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 reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atjgchment with an address, with all other like empowered.

SIGNATURE: il aF8% 2UnVIRED [-b-03 3es §315734

CR2E037 (10/02)



