2001 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
T Feb 20, 2001 8:00 am
DOCUMENT # N97000000040 A S t f Stat
1. Ently Name ccrciary o alc
NORTH MIAMI BEACH POLICE EMPLOYEES ASSOCIATION, 02-20-2001 90043 042 ***61.25
Principal Place of Business Mailing Addrass
16300 NE. 19 AVE ‘ 16300 NE. 19 AVE : ]
"o O - Sy
NO MAM! BEACH FL 33162 NO MIAMI BEACH FL 33162 .
us us
S A
Suite, Apt. #, atc. Suite, Agt. #. stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65'0732697 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired 7 Feo Required
e . 8._Name and Address of Current Registered Agent .. 7-_Name and Address of New Registersd Agent. _ il
ik T - . Name
RDSEN]‘HAL' KERRY E Streat Address (P.O. Box Number is Not Accepiable)
2875 NE 191 STREET STE 500
AVENTURA FL 33180 o .
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the state of Florida,
SIGNATURE .
Signature, lyped or prinksd name cf regisiarad apent and e ¥ applicabie. Mm:wwdmmmmm) DATE
T T RLE Now: ' 8. Eloction Campaign Financing __ $5.,00 mayBe | Make Check Payableto |
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
l 10. QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTQRS IN 10 —
mME D O3 Oetere mE Jcunge [ Addition | S
e STURTZ, ALFRED D e 2
STREETADDRESS | 16315 W 21 STREET ' STREET ADORESS : 5
CITy-ST-29 PEMBROKE PINES FL 33028 cerv-Si-zP i
TTE D 7 Derete me _ ClChenge  [J Addiion g
NANE . | MORRIS, STEVE NAME
STREET ADDRESS | 16901 NE 19 AVE STREET ADAESS
onv-s-P | NO.MIAMI BEACH.FL.33182- . = - ___ omesze. - : - e e -
THLE 0] O oetes me [C)change  [] Addition
NAME KATERMAN, KATHY NAME
sweEnaporess | 16901 NE 19 AVE STREET ADDRESS
TY-§T-2P N MIAMI BEACH FL CITY -ST-2P
TME 1 Detets TME O change [T Aagition
RAME NAME .
STREET ADDRESS STREET ADDRESS
GiFY-ST- 2P CHTY-ST- 2P
TIME ~ Detete e ) - - o _ .Ochangs ] Addition
mve |- : T T 7 MAME :
STREET ADORESS STREEY ADDRESS
CITY-S7-7P CIy-ST-ZiP
Tme 7 oukets e ) [ change [ Additian
MAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2¢ Cmy-51-2IP
12. | hereby certig that the information supplied with this fling does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certily that the Information
indigated on this teport or supplemantal repor is 1rus and accurate and that my signaturs shall have the same legal effect as If made under catn: that | am en oflicer or director
of the corporation or Ihe recaiver or Jastee mpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an atlachment thddrass. witrqther eempowerad. . / 3'65""
Sy - = &4 1-2S3
SIGNATURE: , 1/15 o0 M- 2929 '
FAcER OR DIRECTOR Dote Daytimes Phone 4




