2002 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # N97000001913 iy of Stata™

fne e

FREIGHT DRIVERS, WAREHCGUSEMEN, HELPERS, BAKERY S 01-16-2002 90053 049 ****61.25
ALESMAN, AND DAIRY EMPLOYERS, LOCAL UNION 390 BU
Principal Place of Business Malling Address
12385 W DIXIE HIGHWAY 12365 W DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 3316t
s v IS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0481717 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS. RICHARD. RIND & NAVARRETE, P.A Street Address (P.O. Box Number is Not Acceptable)
6950 N. KENDALL DRIVE
MIAMI FL 33156 = g
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida,
L )

/-\_h
2

SIGNATURE
Slignature, typed or p!i;ted nama of registerad agent and titla if applicable. {NOTE: Registersd Agent signature reguired when reinstating} ! DATE \
—
TR > 2 S o —8.-Election Campaign-Financing — — '$5;00'Ma’y'Be°"— St wMake‘Gheek‘Paya 3 e o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFPMCERS AND DIRECTOBIN 10

TITLE D O telete TmE N Thange [ Addition
NAME PAPE, GERALDINE NAME

STREET ADDRESS | 12365 W DIXIE HIGHWAY STREET ADDHESS

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-21P

TITLE VFD O oelete TITLE O Change [ Addition
NAME KNOWLES, ANDRE NAME

STREET ADDRESS | 12365 W DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP NURTH.MIAMI FL 33161 CITY-§T-2%

TITLE S0 O Delete TITLE O chenge [ Addition
NAME MARR, DONALD NAME

STREET ADDRESS | 12365 W DIXIE HIGHWAY STREET ADDRESS

CITY-ST1-21P NORTH MIAMI FL 33161 CITY-ST-2IP

TITLE 7 petete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7I

TME [ Delete TIiLE [ Change ] Addition
NAME NAME

STREET ADDRESS | . STREFT ADCRESS

]

comy-stzFp 7 - - - -~ oov-srze -~ - - © e

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), 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 it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empesfered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dgreas Aith all other like empowered.

SIGNATURE: oA ZC7< E P 305 642-6255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

LR




