2001'UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002165 Jan 26, 2001 8:00 am
- Sty tame Secretary of State

DADE COUNTY FIREFIGHTERS BENEVOLENT BENEFIT ASSO 01-26-2001 90035 020 ****G] 25
Principal Place of Business Mailing Address
P.O. BOX 1252 P.O. BOX 1252
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
23-7034884 NotAnoT
- pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg&f:;tinnal ~
— . 6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent _ .
- ~Namg_§j 3" \ '
. " Tolhn  Mactin
Street Address (P.Q. Box Number is Not Acceptgble)
PORTER, FRANK VT Vil A Y7, 7 2
PEMBROKE PINES FL 33029 _ __
ity ip Code
ey FL | 35,77

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.

. SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE . [ Change [} Addition
v MARTIN, JOHN N
STREETADDRESS | PO, BOX 1252 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33243 CIY-ST-2P
TIE 1D Mele{g TITLE £ [T Change ] Addition
i PORTER, FRANK we | B Buaiam
STREETADDRESS | PLOTBOX 1252 ~ 7 T T oo STREET ATDRESS™ %'B»x“—l‘z.s:t— . T
CITY-ST-2P SOUTH MIAMI FL 33243 CITY-ST-2IP ScoTH i) £ 33243
THILE D 3 Delete TILE O change  [J Addition
NAME SOEDER, JOHN NAME
STREET ADDRESS | P.0. BOX 1252 STREET ADDRESS
Y- ST-7P SOUTH MIAMI FL 33243 CITY-ST-2IP
TME 1D O petete TILE [l Change [ Addition
NAME ADAMS, JM NAME
STREETADDRESS | P.Q. BOX 1252 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 23243 - CITY-ST-2IP
ML D ,Eﬁlelete jm—-————‘*‘- Tl Change  [J Addition
NANE BARFIELD, MIKE NAME
STREET ADDAESS | 16241 SW 282 ST STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-§T-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ’ CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 emgpowered.

_SIGNATUREE==SICXTY

-

-~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W12 |

CR2E037 (10/00)



