Z000 UNIFURM BUSINESS REFPURT (UVBH)

DOCUMENT # N97000000040 . s FILED
1. Entity Name
y | Jul 31, 2000 8:00 am
NORTH MIAMI BEACH POLICE EMPLOYEES ASSOCIATION, / | Secretary of State
07-31-2000 90005 026 ****g] .25
Principal Place of Business Mailing Address
16300 N.E. 19 AVE . 16300 N.E. 19 AVE
#oa ) #103
NO MIAMI BEACH FL 33162 ~ NO MiAMI BEACH FL 331624879
us - . o us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
: 650732697 Not Applicable
Zip Country Zio Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— LR L - — - - - - it - Y e T eem e g welT oAt T BRI Nl
Street Address (P.O. Box Number is Not Acceptable
ROSENTHAL, KERRY E ‘ piabi
2875 NE 191 STREET STE 500
AVENTURA FL 33180 o FL [Z7ce
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.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titla it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Addition !
NANE STURTZ, ALFRED D NAME
STREET ADDRESS 16315 w 21 STREET STREET ADDRESS
Ciy-S1-2P PEMBROKE PlNES_EL_ma , CITy-S1-21P
TIMLE D L Delete TITLE [ Change [ Addition
NAME MORRIS, STEVE NAME
STREET ADDRESS 16%1 NE 19 AVE . STREEY ADDRESS
CITY-ST-2IP No MM BEACH FL 33162 CITY-ST-2IP
e D O Delete T O change  [J Addition
“MAME » ~ wev KATERMAN, KATHY- -~ -~ - = — - . —o . =W 'NAME- - 1 - =~ - . i3 —
STREET ADDRESS 16901 NE 19 AVE STREET ADDRESS
CITY-5T-2IP N MIAMI BEACH FL CITY-ST-2IP
TITLE ~ [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TILE O Delete TITLE Ol change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-27
TITLE . O oelete TITLE [ Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-ZIP

12, { hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the informaticon
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 oath; that | am an officer or director
of the corporallon or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

” -
SIGNATURE: 0P % u“mﬂ,h_ufﬂ '7[7—1"}@ 3&—9?9»55’1?%

SIGNA] u‘¥ AND TYPED OR FAMTED NAME OE4IGNING OFFICER OR DIRECTOR Date Daytime Phona #

s anl

MR

1)
o



