2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000742 Mar 05, 2002 8:00 am
. Entity Name S t f St t
“LLA. LOCAL NO. 1416 RETIREE CLUB INC. ccretary or state
03-05-2002 90074 002 ****5]1 .25
Principal Ptace of Business Mailing Address
ILA RETIREE CLUB INC 816 N.W. 2ND AVE.
MIAM! FL 33136 MIAMI FL 33136
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650448506 Not Applicable
Zip Country Zip . Country — ___ g TR - -$8. 75 additionai -
: - [ A et e 5" Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FLAXMAN, NEIL Street Address (P.Q. Box Number is Not Acceptable)
550 BILTMORE WAY
STE 780 ‘
CORAL GABLES FL 33134 4 Clly FL | 20 Coce
8. The above named e'r}itr' nDmits { rpose of changing its registered office or registered agent, or bgth, in the state of Florida.
SIGNATURE 5 T l 0 .Z——-’
Signature, typad or printed nsm;’ui registerec a‘ganl and title if applic:ablq\@egislmed Agent signature required whan reinstating) L DATEL
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TIME [ change [ Addition
NAME SIMMONS, ULYSSES NAME
STREET ADDRESS | 816 N.W. 2ND AVE. ) STREET ADDRESS
arv-st-zP | MIAMI FL 33136 CITY-ST-2IP
" TILE DV ' O Deete N RT3 - o ' ' [Jchange [ Addition
" NAME ADAMS, LEON NAME
:\STREE[ADDRESS 841 NW 174TH ST . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST- 7P
TITLE UFS O Delste TITLE O Change [ Addition
HAME YOUNG, LINCOLN NAME
stReeT ADCRESS | 818 N.W. 2ND AVE. STHEET ADDRESS
on-sT-27 | MIAMI FL 33138 CITY-$T-ZiP —_
TITLE T [ Delete TITLE [ Change  [] Addition
NAME TUFF, LOUIS ' NAME
sTheeT anoRess | 675 IVERY DAIRY RD., APT. 209 STREET ADDRESS
CiTy-ST-2iP NO. MIAMI FL 33179 - CITY-§T-2IP
TE S 1 belete THLE O change [ Addition
NAME SYMONETTE, ELAINE NAME
STREET ADDRESS | 1520 NW 132 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-S1-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
.
CITY-ST-2tP CITY-ST-2IP ~
12. | hereby certify that the information supplied with this fllm 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. supplamentalrepart is. _accurate and that my._sigoature.shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siafutes; and that'my name appéars 'in Block 10 or Slock 17-if
changed, ar on an attachment with an address, with all other liks,empowered. —
TS
SIGNATURE: 2 — &é T2 37/-475/
Daytima Phong ¥

CR2E037

(9/01)

5



