2005 NOT-FOR
ANNUAL"

ROFIT CORPORATION
EPORT (AR)

DOCUMENT # N9400b005105

1. Entity Name

CITY OF MIAMI RETIRED EMPLOYEES ASSOCIATICON,

INC.

Principal Place of Business

4349 NORTHWEST 36 STREET, SUITE 104
MIAMMI FL 33166

Mailing Address

4345 NORTHWEST 36 STREET, SUITE 104
MIAMMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, sic,

Suite, Apt. #, etc.

FILED
Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 90037 008 ****61.25

IR AR

2nd MOOQRE CRZEQ37 (5/105)
City & Siata City & Stale 4. FEI Number Applied For
65-0542781 Not Applicable
- C - —
e ountry Zie Country 5. Certificate of Status Desired (] ?8‘75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S a s Fu Name

SARCICH, LOUIS
4349 NW 36TH STREET, #104
MIAMI FL 33166

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

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE M d W

7 /24 /0

Sgnawse, typad or printad name of registeled agent and e if applicsbls

(NOTE Regsiored Agant signature requied when rensiatng}

AORTE

FILE NOW: FEE 1S'$61.25
Due By September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE "|LEWIS, JOHNSON [ telete TITLE emEeeron [ Change E-Aﬂmn
HAME 421 MILAN AVE. HAME Ayoer. D PEdn o

STREET ADDRESS | CORAL GABLES FL 33134 SIREETADORESS | ¥ Ay M 6 TS

an-size [ . OITY-ST-7F P om0

TITLE TEMPLE, LOWIS ‘ melete TITLE [ Change (] Addilion
NAME PO BOX 530071 NAME

STREET ADDRESS | MIAMI SHORES FL 33153 STREET ADDRESS

omy-S-20 [y CITY-ST-7IP .
TILE BASS, BERENICE B 3 Detete TITLE O change [ Addition
HAME 5701 SW'aghs, ¥ 2L ”)#'/g“‘, = 3y x NAME

STREEY ADDRESS | DAVIE FL 33328 STREET ADDRESS

VLR L P CITY-51-2IP

TILE MYSKIW, HELEN 1 pelete HILE [Jchange [ Addition
NAME 15030 SW 43 TERR NAME

SIREET ADDRESS | MIAMI FL STREET ADDRESS

CITY-ST-2P D CITY-51-2P

LE ARCUDIN, JOSIE 1 pelete niLe [ change [ Addition
HAME 545 W PARK DR NAME

STREET ADDRESS | MIAMI ’fL 33172 STREET ADDRESS

CTY-5T-2P 2 l/(f:‘ CITY-ST-20P

TITLE SARS!CH, LOUIS D Delele TILE D Change D Addition
NAME 270 NW 515T AVE NAME

STREET ADDRESS | MIAMI FL 33126 STREET ADDRESS

CITY-51-2IP /’4 &S ,,)FVT- CITY-ST-2IP

12. | hereby ceru’z that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o B e

2bafps  GY93Y-315p

ClMATHOE AMI TVEER AL BOHATER &l ddli ME S bibi™ M EEICED A5 ST T

T~ T




