2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 93000003658 R ordacy of Stata™

NORTH MIAMI BEACH POLICE OFFICERS ASSOCIATION, | 02-07-2002 90021 009 ***61.25
NC.
Frincipal Place of Business Mailing Address
1690t NE 15 AVE 19200 W GOUNTRY CLUB DR
N MIAMI BCH FL 33162 AVENTURA FL 33180
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State ’ City & State 4, FEI Number Applied For
- 650402410 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registered-Agent
Name
FOGELGREN, DEIDRE Street Address (P.O. Box Number is Not Acceptable)
206aWENTOREBIVD [ 7200 L. (bwaTiy c"“{f&
AVENTURA FL 33180 :
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applizablo. {NQTE: Registered Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . & . ay Be
£ FILE NOW: FEE 15 561.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE (I change [ Addition
NAME SILBERMAN, RICHARD NAME
STREET ADDRESS | 16901 NE 19TH AVE STREET ADDRESS
CITY-5T-21P N MIAMI BCH FL 13162 CITy-S8T-7IP
TITLE VPD (] Delete TILE [ Change [ Addition
HAME MAUER, MICHAEL NAME
STHEET ADDRESS | 19200 W COUNTRY CLUB DR STREET ADDRESS
cny-sT-1p AVENTURA FL 33180+ : N . CITY-ST-2IF - - e
TLE SD 1 Delete TITLE ] Change [ ] Addition
HAME GOMER, LARRY RAME
STREET ADDRESS | 16001 NE 19 AVE STREET ADDRESS
CITy-$T1-21P N MIAMI BCH FL CITY-ST-2IP
TITLE TRES (1 Detete TLE [ Changz (] Addition
NAME FOGELGREN, DEIDRE A NAME
STREET ADDRESS | 49200 W COUNTRY CLUB DR STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33180 : CITY-ST-21F
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 112.07(3)i), Floriaa 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 recgkegr ar trustee empowered to execfle this report as reqw;ﬁd by Chapter 617, Florida Stalutes; and that my name appears in Block {0 or Block 11 if

: *»changed; or on an attachrgl

ith an agdress, with allther | f- empowered.

RE
e /%Gsocc-&w /=009, 306k 8577

e e
SIGNATURE AND TYRPED OR PRINTELF NAME OF SMGNING OFFIGER OR DIRECTOR Date hd Davytirme Phane ¥

d
3

CR2E037 (9/01)



