2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002165

1. Entity Name*

DADE COUNTY FIREFIGHTERS BENEVOLENT BENEFIT ASSO

‘CIATION, INC.

Jul 08, 2002 8:00 am
Secretary of State

4
07-08-2002 90235 036 ****5].25

Principal Place of Business

P.O. BOX 1252
SOUTH MIAMI FL 33243

Mailing Address

P.0. BOX 1252
SOUTH MIAM! FL 33243

2. Principal Place of Business

3. Mailing Address

80127348
il

IR R MR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

| DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
23‘7034884 MNot Applicable
z. . | et
' Country Zip Country 5. Cenrlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- e e e e e g e e . S| Names ) N .
B R e, e e i b e, o (RN i ST T - T e st e TR S h me

Street Address (P.O. Box Number is Not Acceptable)

MARTIN, JOHN |
14501 SW 161ST STREET ‘
MIAMI FL 33177 = Ty
ity ip Code
‘ FL
8. The above named entity submits this statement fopfhe purpose of changing its registered office or registered agent, or both, in the state of Florida.
; _ : (o} X0
‘_SIGNATURW / //‘CQ.SWC \~ @ '27' - .
i Signature, typedfprin d name of rsgistered/genl and title it applicable. (NOTE: Registered Agent signattre raquired when reinstating) : / e, “‘ "D_,ATEF e ' ' -_" ' 4
. 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FEE IS ss! 25 Trust Fund Contribution, O Added to Fees Depanment of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Ochange [ Addition
e MARTIN, JOHN NAME
STREET ADDRESS | P.0). BOX 1252 STREET ADDRESS |
CITY-ST-ZIP SOUTH MIAMI EL33243 - CITY-ST-2IP }
TiTiE D , T ‘ O selete TITLE ) ‘ ﬁChange [ Addition
NAME BURCHMAN, RUE NAE uRehnm, Russ
STREET ADDRESS | PO, BOX 1252 STREET ADDRESS [ 20 Box 7 R
- CMY-ST2P- ' SOUTH MIAMI FL"33243 ™= —==— - - - Ui 0 (O M o A > 5 A i
THLE D O petete TLE | [ change [ Addition
NAME SOEDER, JOHN NAME |
STREET ADDRESS | .0, BOX 1252 STREET ADDRESS |
om-ST-2F 1 SOUTH MIAMI FL 33243 CITY-$T-2IP ‘
e D 7 Delete e | O Change [ Addition
NAME ADAMS,. M NAME |
STREET ADDRESS | P.0). BOX 4252 STREET ADDRESS |
CITY-ST-2IP SOUTH MIAMI FL 31243 -/ CITY-§T-2P |
e D Delete e D | O Crange JRfhaiton
NAME BARFIELD, MIKE N 7 KE  [frareKe wicrt
STRET ADDRESS | 16241 SW 282 ST siReET ADDRESS | /¥ © 5 surs g7 P
orv-sT-2F | HOMESTEAD FL 33033 CITY-ST-2P Migm Ft 3 3457
TITLE [J Delete TITLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empo
changed, or cn an attachment with an addrgGs,

does not qualify for ihe exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information

AN CTREeusore

accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
reg fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
alother jike empowered.

365 24 2-Bolf

205 596-86v0

SIGNATURE:

SIGNATURE (Nnypso OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR

|
__ §feq

Dat

fox

Daviirns PRanc #

WD

| T¥CR2E087 (9/01)




