2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 11, 2002 8:00 am
DOCUMENT # N94000005105 ecretary of State

CITY OF MIAM! RETIRED EMPLOYEES ASSOCIATION, INC 04-11-2002 90036 033 =*61.25
Principal Place of Business Mailing Address
4349 NORTHWEST 36 STREET, SUITE 104 4349 NORTHWEST 36 STREET. SUITE 104
MIAMMI FL 33166 MIAMMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0542781 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LovisS SARet1ep
o 10} IITSBWII L FElTllﬁS_ " . T TTTTOT T T T T T Sireel Address (PO, BGX Nimber Is NSt AdBeptable) T -
4349 NW 36TH STREET, #104
MIAMI FL 33166 - —
| FL Ip Lode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

?‘/3 /02.

! Lou s ar;}ffd_lt_‘_H

SIGNATURE

1 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegislered{;genl signature reguired wher) reinstaling) / DATE
9. Election Campalgn Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdsde%?&)hgae);:e Depanmem ofyState
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE o) O Change [ adition
e IMMEKE, NORMA N IREw & HARPEN
STREET ADDRESS | 11225 SW 93 ST SREETADDRESS | //3  CORY pPow 2N {
omv-sT-20 IMIAMI FL 33176-1159 oSt M gmr, Sep v ES FL 3 3L
TMLE D O Delete L o [ Change  [Bddition
NAME TEMPLE, LOUIS NAME FasS/E ARG &
STREET ADDAESS |PO BOX 530071 STREET ADDRESS [ 5" & PARK DR, il
OTY-ST 2P |MIAMI SHORES FL 33153 avstie | myAme Fr 33/
TILE TD 1 Delete TITLE [ Change ] Addition
< e~~~ = BASS; BERENICE'B = e | R et B
STREET ADDRESS | 10805 SW 112TH AVE APT 308 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-8T-2IP
TILE S O Delete TILE {7 change [ Addition
NAME MYSKIW, HELEN NAME
STREET ADDRESS 115030 SW 43 TERR STREET ADDRESS
OTY-ST-ZP | MIAMI FL CITY-5T-2IP
e D B Delete Time [Jchange [ Adaition
NAVE DEITCH, EVELYN NAME
STREET ADORESS |9727 HAMMOCKS BLVD #203 STREET ADDRESS
om-st-3P | MIAMI FL 33198 CITY-ST-2IP
TITLE PRES O Defete TILE ‘ (] Change [ Addition
v SARSICH, LOUIS N
STREET ADDRESS (270 NW 51ST AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 53126 CITY-ST-2IP

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
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 cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an aﬂagrg\é\é:gi;?dér??, v\fil?l'o:hg%.gsmﬁcj%we;ca,d.. 3 _
SIGNATURE: Aot Sz | RD ‘{/3/&2 325-27/-511%

Data Davtima Phone #

g
§

CR2E037 (9/01)



