2002 UNIFORM BUSINESS REPORT (UBR) FILED

U 1504

DOCUMENT # N97000005622 Mar 24,2002 8:00 am

1. Entty Narme Secretary of State
ASSOCIATION OF HIALEAH RETIRED MUNICIPAL EMPLOYE 03-24-2002 90090 042 ****6] 25
ES, INCORPORATED

Principal Place of Busingss Mailing Address

4225 SW 151 TR. 17311 SW 7 STREET Y

IJgLLYWOOD FL 33027 PEMBROKE PINES FL 33029 . LT

N

Cape e .
2, 'Principal Place of Business 3. %g Address g s 622_, H"l"ll |]| ‘Il

Y225 s 15/ 7@ | /2

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FEI Number

65-1072763

Applied For
Not Apglicable

ol LA

S0 £C FILS,

Ceuniry Coyntn/-" 7

33027 oss 33029 5m

6. Name and Address of Current Registered Agent™ ~

O $8.75 Additiona

5. Cenificate of Status Desired h
Fee Required

T =7SName and.Address of New Registered Agent

e e e e Name ... TERSsemipn -
KLAUSNER, ROBERT D Street Address (P.O. Box Number is Not Acceptable) =
10059 N.W. 18T COURT

PLANTATION FL 33324

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,

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE O - IR ,; [

o u,,* L ‘ i ':; ﬁ..:
LT . 5 — 9. Election Campaign Financing $5_00 May Be = . Make Check Payabje | g

¢ FILE NOw: FEE ' Trust Fund Contribution, Added to Fees " Department’of State” <

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jme DP [ Delets TImE o O change [ Adsifon | S
NAME CHAMBERLAIN, THOMAS R NAME &
STREET ADDRESS | 4225 SW 151 TR STREET ADDRESS §
ITY-8T-21P MIRAMAR FL 33027 CITY-ST-ZIF ﬁ
e VD O Delete TILE [ change ] Addition | &5
NAME JORDAN, RALEIGH N NAVE, :
STREETACDRESS | 11803 SW 12 CT o STREET ADDRESS:| .. .

orv-51-2¢ | FT. LAUDERDALE FL 33325 _ == o Jemtste Vs S
TME DS - [ Delele TLE s ClChage [ Addition

vve | HAMEETMAN, GEORGE NAME ' S |l

- sTREET ADORESS | 17311 SW 7 ST STREET ADDRESS .

orv-s-z2 | PEMBROKE PINES FL 33029 Ci-51-27 — _

TITLE ot T Delete Z i/ VA ﬁ W/z Vs g ~J A (> 5 Pfhange [ Addition

NAME CICHEWICZ, JAMES 7- . 7,

STREET ADDRESS | G40 T\SW 8 STHEET ADDRESS ) / 7 / 08 ﬂ -5 * w ~ 4‘
orv-si-2¢__| PEMBROKE PIES FL 33025 L OXEATFC /HAE  for2 370
TITLE (] Delete e 7 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ alets TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity 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 if made under oath; that | am an cffiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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. 7—2”7
SIGNATURE: X' STesF (hamteilesn: 7 hnmbdrtors 3-3-02 438 3636
Daytime Phone #

o T

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



