2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # N93000003658

1. Entity Name

N((:)HTH MIAMI BEACH POLICE OFFICERS ASSOCIATION, |
NC.

Secretary of State

03-07-2003 90063 035 ****5] 25

Mailing Address

18200 W COUNTRY CLUB DR
AVENTURA FL 33180
Us

Principa! Place of Business

16901 NE 19 AVE
N MIAMI BCH FL 33162
us

2. Principal Place of Business 3. Mailing Address

TR

L

19200 W Counrg Club O
Suite, Apt. #, etc, | Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 65.04024 10 Applied For
ﬁvenm ] F Not Applicable
Zi ! tr Zi Counti i
P - -~ _99}1'1 ¥ s - ountry === (5, Certificate of Status Desired d 58'75 P}ddlilonal
\ O ILR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOGELGREN, DEIDRE
19200 W. COUNTRY CLUB DR

Street Address (P.C. Box Number is Not Acceptable)

AVENTURA FL 33180

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.
. 14

SIGNATURE o

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agsnt and (e if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

N . Y 9. Election Campaign Financing
FlLE_'NOW' FEE IS $61.25 Trust Fund Contribution.

)
T

g

Make Check Payable to
Florida Department of State

$5.00 May Bo
Added to Fees

10, o CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

e PD L O Delete TiILE [JChange [ Addilion
NAME SILBERMAN, RICHARD NAME

streer apoRess | 1690H NE 19TH AVE STREET ADDRESS

CITY-S$T-2IP N MIAMI BCH FL 33162 CITY - ST-21P

T VPD 7 Delete TITLE ClcChange [ Addition
HAME MAUER, MICHAEL NAME

STREET anoress | 19200 W.COUNTRY CLUBDR_ e e STREETADDRESS | . . . _ _ e e

omv-st-z2p | AVENTURA FL 33180 ‘ CITY-5T-7IP i

TITLE SD O pelete TITLE [ change [ Addition
NAME GOMER, LARRY HAME

strezT aooness | 16901 NE 19 AVE STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL CITY-5T-21P

TITLE IRES O petete TITLE [ Change [T Addition
NAME FOGELGREN, DEIDRE A NAME

sTreeT AnoAess | 19200 W COUNTRY CLUB DR STREET ADDRESS

CITY-ST-Z)P AVENTURA FL 33180 CITY-8T-ZIP

TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infp
indicated on this report g
of the corporation or thefrg
changed, or on an attach

SIGNATURE:

\ation supplied with this filin
blemental report jg§ tru =l:

accurale and that

jgli other ligd empowered,

does not gualify for the exemption stated in Section 119.07(3%i),
my signature shall have the same legal effect as if made under cath; that | am an officer or director
Br or trugtee erpbpfwerltdd to execute this report as required by Chapter 617, Florida Statutes:

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

DANQ Qs 07

CR2E037 (10/02)




