2004 NOT-FOR.:PROFIT CORPORATION FILED
ANNUZAL REPORT (AR) ___ Feb 12,2004 8:00 am

DOCUMENT # N94000005105 Secretary of State
1. Entity Name
' 02-12-2004 90006 015 ****61 .25

CITY OF MIAMI RETIRED EMPLOYEES ASSCCIATION,
INC.
Principat Place of Business Mailing Address
4349 NORTHWEST 36 STREET, SUITE 104 4349 NORTHWEST 36 STREET, SUITE 104
MIAMME FL 33166 MIAMMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEINumber | {Applied For

65-0542781 Not Applicable
Zip Cauntry Zip Couritry 8. Certificate of Status Desired 0 gg.;lfql:\:g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SERSrcH . .| Name - et e I
SARCICH, LOUIS

Sireet Address (P.0. Box Number is Not Acceptable}

4349 NW 36TH STREET, #104
MIAMI FL 33166

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of zegistered agent and tile it applicable, {NCTE: Registered Agent signaiwe requured when reinstaling} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees

10. ' ~ OFFICERS AND DIRECTORS 7 . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
Tme D MDeIere TMEe D . [ Change  [ubAddition
NAME HARDEN, IRENE NAME Le'w’s s OPH A s en
sTReet appress | 113 CORYDON DR ST adoRess | A1 M gas AVES

.S~ MIAMI SPRINGS FL 33166 ST =
CITY-ST-2P Ciy-s1-2IP LD R G—zw3 L_z*s,/—L 33 /317/ B
TITLE o [ pelete TME 2 [ Change Mdditmn
NAME TEMPLE, LOUIS NAME Aweer Prfroro
STREET ADDRESS PO BOX 530071 STREET ADDRESS ‘:/7-"'“0 a/w‘, 6 I b al

ST~ MIAMI SHORES FL 33153 : .81~ .
CITY-ST-2iP CITY-S1-2IP ”7/A-rhr.1—‘-'£.: 23,04
TME o) [ petete TITLE D 3 Change  [Sh#tTition
NAME - BASS,‘BERENK;EB - ;" - T TR ONAME =i A T - - I e

e Y4 EHEC, 7o
swaeer sooeess | 5701 SWidPs 570 7 AT 313 STREET ADDFESS, | /2008 bye 13 %0
cmy-s1-2p |DAVIE FL 33328 CITY. ST-21P Wi A-my L 33ip) =53 ¥
e ] O pelets e ’ {1 Change [ Adgition
HAME MYSKIW, HELEN o ‘
staeeT apoRess | 15030 SW 43 TERR _ STREET ADDRESS
cv-st.ze |MIAMIFL CITY-5T-2P
Lr .

TIMLE 1 Delete TINLE [ Change  [3 Addition
WAME ARCUDIN, JOSIE NAVE
sTreET aporess | o+2 W PARK DR STREET ADDRESS
CITY-ST-27IP MIAMIFL 33172 CITY-S1-2iP
Tme 1 Delete TME (O Change [ Addition
HAME SARSICH, LOUIS NANE
steeT anpress [ 270 NW 51 ST AVE STAEET ADDRESS
onv-sr-zp  |MIAMIFL 33126 CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under vath; that § am an officer or director
of the corporation or the receiver of trustee empowered (0 execute this report as required by Chapter 817, Florida 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: WW Lovis Saps i Metfoy  35s% v43-FEL3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




