2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005105

1. Entity Name

CITY OF MIAMI RETIRED EMPLOYEES ASSGCIATION, INC

FILED

Principai Place of Business

4349 NORTHWEST 36 STREET. SUITE 104
MIAMMI FL 33166

Mailing Address

4349 NORTHWEST 36 STREET. SUITE 104
MIAMME FL 32166-7302

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

E

City & State City & State 4. FEI Number Applied For
. 65‘0542781 Not Applicable
i Count Zi Count
Zip ouniry i ountty 5. Certificate of Status Desired O $8.75 Additional
R i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LEWIS
4349 NW 36TH STREET, #104
MIAMI FL 33166

1

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The atove named entity submkts :his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M \, /\LW"T\/

253 fo)

_Enalure typed of pnn[ed nama of /rabmerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

~

FILEVNOW:

9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE _‘:@1& Dir#sere [ Change [ Addition
NAME JOHNSON, LEWIS NAME LImmeEKE, NoRM A
STREET ADDRESS | 4349 NORTHWEST 36 STREET, SUITE 104 STREETADDRESS | s/t 0§~ £ i g3 5T
omv-sT-2P | MIAME FL 33166 CITY-S§T-2IP mepmi o 33176 1159
TITLE SVP - ' O Delete TMLE Qe FeTre i [Jchangs  [Ernadition
NAME DEITCH, EVELYN ] RAME TEmper, Lovis
_STREETARDRESS | 0727 HAMMOCKS BLVD. #203 o STREETA00RESS | £ 7. B o )c’ Ly oog/
CIvY-ST-2IP MIAMI FL 33196 CITY-ST-2IP M1 fmy THORES b 32 /3
TILE M [ Delete TITLE [ Change  [J Addition
NAME BASS, BERENICE B NAME
STREET ADDRESS | 40005 SW 112TH AVE APT 306 STREET ADDRESS
CITY-51-21P M|AM| Fl. CITY-8T-2IP
TITLE S O pelete TILE [ change  [J Addition
NAME MYSKIW, HELEN NAME
STREETADDRESS | 15030 SW 43 TERR STREET ACDRESS
CITY-ST-2iP MIAMI FL CHTY-ST-7IP
TITLE 1] ﬂ Delete TITLE [(J change [ Addition
NavE STEPHEN, KLEIN NAvE
STREET ADCRESS | 1530 SW 1ST AVE., #4-C STREET ACDRESS
CITY-5T-2P MIAMI FL ITY-§T-71P
TITLE W ‘ O pelste TILE [Jchange [ Addition
NAME SARSICH, LOUIS NAME
STREET ADDRESS | 970 NW 51ST AVE STREET ACDRESS
CITY-5T-2IP M]AM' Fl_ 13126 CITY-57-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. rindicated on this report or supplemental report is tfrue 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p VY B AN,

M.Ls JSpd  Ios /s Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dafe

Daytime Phone #

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90039 028 ****6] .25

CR2E037 (9/99)



