| FILED
2003 NOT-FOR-PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P ‘QUSNEJleAENT # N98000002165 035-29-2003 90131 042 ****g] 23
DADE COUNTY FIREFIGHTERS BENEVOLENT BENEFIT ASSO
CIATION, INC.
Principal Place of Business Mailing Address
PO. BOX 1252 P.Q. BOX 1252
SOUTH MIAMI FL 33243 SOUTH MEAMI FL 33243
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23.7034884 Applied For
Not Applicable
Zip Country - Zp N Country . 5. Certificate of Status F)esirfc_i . ‘—D ?g'ggqﬁfggf_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN: JOHN Street Address (P.O, Box Number is Not Acceptable)
14501 SW 161ST STREET
MIAMI FL 33177
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staze of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls, (NCTE: Registered Agenl signature required when rainstating) TATE
I I
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be ' i‘ Make Check Payable to
7 Trust Fund Contribution, Added to Fees ‘Florida Department of State
il

10, .. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ (.)FFICEHS AND DIRECTORS IN'10

me D [ Delete TInLE [1Change [ Addition
NAME MARTIN, JOHN NAME

STREET ADGRESS | P.O. BOX 1252 STREET ADDRESS

oIty -57-21P SOUTH MIAMI FL 33243 CITy-S1-2IP

TILE D [ Delets TTLE [ Changs L] Addition
KAME BURCHAM, RUSS NAME

grreet A00RESS | P.O, BOX 1252 .. STREET ADDRESS
Tom-stzeT T ["SOUTH MIAMI FL 33243 o CiTY-ST-2F T T

e ) T Delate TME Tl change  [C] Addition
NAME SOEDER, JOHN NAME

sTREeT ADDRESS | P.0O. BOX 1252 STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33243 . CITy-ST-2P

TIE D [ Delete TITLE O Chenge  [J Addition
NAME ADAMS, {IM NAME

STREET ADDRESS | P.O. BOX 1262 STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33243 CITY-ST-2IP

W D O Deiete F me ] O change [ Addition
NAME FRANCKEWICH, MIKE NAME

STREET ADDRESS | 19805 SW 87 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE [ Delete TITLE [ change T Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12, [ hereby cerlify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on tms report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered J execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

all fther like empowerad.
4

changed, or on an attachment with an addrggs, wit]
oalles (bo/fos fer oD Y, |
SIGNATURE: ___SIGHIRTFUE M’W%ﬁn (" Seeclpyz2e S /25 foz 25 S9b-BlAg,

SIGNATURE AND'TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

p
g
o

CR2EQ37 (10/02)



