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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DWISION OF CORPORATIONS

1999

1 GOCUMENT # N9O8000002165

1..Corporation Name

¢ DADE COUNTY FIREFIGHTERS BENEVOLENT BENEFIT ASSO
"CIATION, INC.

L

FILED

Feb 24,1999 8:00 am
lr‘" Secretary of State |
|

02-24-1999 90121 030 ****61.25

7

Principal Place of Business Maiing Address
P.O. BOX 1252 P.O. BOX 1252
' e i 1. 0 O O G
. Principal Place of Business 2a. Malling Addrass 3. 06417 ‘igc;‘%aind or Qualifed
|21] 26]
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 4-9[’ El Num_%er _Z q rﬂ Appliod For
22) (27) 35—~ 70 [Nt Applicable
City & Stats City & Slate . . $8.75 Addional
- » 5. Certifcate of Stalus Desired O Foa Required
N o . County.__ o —._.EB e COUY__ .| 8. Election Cempalgn Financing = e zs 35,00 MayBe
[24] Jas) 29] [3a] Trust Fund Confribution Added to Fees
9. Name and Addross of Currant Reglatered Agaent 10. Nama and Address of New Registered Agent
iy 7 WA
2 CTEH.
OLIVA, RUBEN ESC 32| Stieet Address (P.O. Box Number it Not Accaptabie)
2250 SW 3 AVE 1 9200 AN
THIRD FLOOR &
MIAM! FL 33129 | Ciy 251 Zip.Code
emiBeers Pin i FL J§24—
P Lngl its regidtered |

affice or registernd agent, s |
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

. Pursuant to e (rovisions of Sections 6170502 and §17.1508, Florda Statutes, the abova-named corp: B ] .
or bath, in the Sate of Florida. Such change was authorzed by the corporation’s board of direciors. | haraby accept the appointment as registered

e, _-i3-99

oratian submiia this statement for the purposs of ch

SIGNATURE _ FKA'N’K FPokTB%.

vm.wdmwbldmofmmmmunﬁspmd-. {(NOTE: Reglsles Apbat r:whd-ﬁmldnml

1Z. OFFICERS AND DIRECTORS 13. AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™MEe D [] DELETE 1.1TME ClChangs  []Addion
NAVE MARTIN, JOHN 12NAME
smeeTaooress| PO, BOX 1252 1.3 STREET ADDRESS
CNy-51-2P SOUTH MIAMI FL 33243 1AL ST- 7P
TmE D )Q'DELETE 21TME ‘ P Crange [ Addition
e SOEDER, MARK 22N0E n}mf BAAF) 5LO
swee aoeess| P.0. BOX 1252 swezoess| 1 6ol Sw 2 FFST
crvarze | SOUTH MIAME FL 33243 2AGTY-IT-IP masteaq Fe 330
TME D ) DELETE 117Tme v ClChange L) Additions
HAME PORTER, FRANK 3ZNAME
smeevacoress| PO, BOX 1252 13 STREETADDRESS
Lrmesrze. | SOUTH MIAMIFL 33243 34,CITY-$1-29 .
TTLE D O DELETE  "f4stnE - — =) Change —— 5] Addsion-
HAME SOEDER, JOHN 4.2 NAME
smeTaoorsss| PLO. BOX 1252 43 STREET ADDRESS
Y-SR SOUTH WANMI FL 33243 44 CIVY-5T- 29
IE 1] {J DELETE 51TME ClChange ) Addition
ANE ADAMS, JiM SINGE
smeeravoress| P.O. BOX 1252 S3STREETADORESS
oTY-ST-2P SOUTH MIAMI FL. 33243 4 CITy-9T- 7@
TmE I oELETE XEY FiGares 5 Adion
NAME ) B2 NAME
STREET ADDRESS # STREETADORESS
Ty ST2P LACIV.ST.TF

T4, | heraby certily thal the information suppliad with this ling does not qualify for the exemption stated in Saction +19.07{3)(1), FI

indicated on this annug repor or supplemental arnual répoA i8 rue and dccurale and that my signatul

officer ar direcicr of the conporation of the recelver or trustes smpowered to executs this repor as mqul

Block 12 or Block 13 if changed, gr on an attachmant with-pn address, with all other fike empowered.
Am Fon ’ ad
SIGNATURE: VaMATURECREQUIRED
BHENA TYPED PRNTED NAM| ] FICER ORECTOR

re shall

onda Stalutes. | further cerify that the information
§ sffact as if made under oath; that | am en

have the sarne iepal

ired by Chapter 617, Florida Statutes; and that my name appears In

[-1395 954 Cob-679Y)

CR2E037 (11/98)

i st e o i b

B R




