2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N97000005622

1. Entity Nams

ASSOCIATION OF HIALEAH RETIRED MUNICIPAL EMPLOYE
ES, INCORPORATED

UNIFORM BUSINESS REPORT (UBJ/

Principal Place cf Business Malling Address

4225 SW 151 TR. PO BOX 97622
HOLLYWOOD FL 33027 PEMBROKE\PINES FL 33029
us

. Pringj al Place of Business

225 SW/f/

VY8 sw /57 TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 91797 001 ****61.25

H|Il|\|\|||||ll||||\

ORI

i

L

IE/HECK HERE IF MAKING CHANGES

City & State ‘ City & State 4, FEl Number 65‘1072763 Applied For
j;’ /?M”‘e ;[_ﬂ /ﬂ’?ﬂﬂf Not Applicable
Zip Country Zip, Country " . $B.75 Additional
3302 -7 5/7 330 2 7 L/ 5 /_7 5, Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLAUSNER, ROBERT D
10059 N.W. 1ST COURT
PLANTATION FL 33324

Strest Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
fr's. 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 obligations of registered agent. - -
" SIGNATURE

Slgnatura, typed or printed name of registerad agent and titte it applicable,

{NOTE: Registerect Agent signalura required when reinstating)

DATE

v

FILE NOW: FEE IS $61 25

© e

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

S R e T rr—— e 2

Make Check Payable to
Florida Department of State

10. OFFleRs AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DP [T Delete TILE [ change  [] Addition

NAME CHAMBERLAIN, THOMAS R NAME

STREET ADDRESS | 4225 SW 151 TR STREET ADDRESS

cy-51-2IP M'RAMAR FL 33027 . CITY-ST-2IP

TILE VPD ekt TILE [J change  [J Acdition

NAME JORDAN, RALEIGH N NAME

STREET ADDRESS {11803 SW 12 CT STREET ADDRESS

CITY-S7-2IP ETS LAUDI \DALE FL 33325 CITY-ST-2P J_

TLE [ Delete TITLE ange [ Addition

NAVE HAMEETMAN, GEORGE e AARNEE, Wf"’l/ éﬁ‘

STREET ADDRESS ’ ﬂ,’é-: ol 44%99 .567/ M Dg iz

17311 SW7 ST Loo#ESS | s s ey

omv-s-2P | PEMBROKE PINES FL 33029 oy-51-27 Vax. L (; %, /4"7 3¥7.

TILE DT O Delete T _ . __DOchange [ Adition
- mave === CICHEWICZ, JAMES ~ ——" " -~ NAWE T

STREET ADDRESS | 17108 90 ST NORTH STREET ADDRESS

ov-si-z¢ | LOXAHATCHEE FL 33470 CITY-$T-21P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-21P

TLE O Celste TILE [ change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21F

12. | hereby certify that the inforrmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direCtor

of the corparation 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.

SIGNATURE:

a5
BRIy 7 =TT elotln 7. oy 28/03 4593636

S temt At it & o

e 7o e v ot 1t Tt 16 et e Bt B BB A Tt rmE it E A P T . et

076786

CR2E037 (10/02)



