2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004522

1. Entity Name

NORTH MIAMI POLICE OFFICERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address
N. MIAMI POLIGE DEPT.
700 NE 124TH ST.
N. MIAMI FL 33161

12555 BISCAYNE BLVD.. BOX 450
N. MIAMI FL 33181-2522

2. Principal Place of Business 3. Mailing Address

l

I

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

DO NOT WRITE IN THiS SPACE

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90073 016 ****6] .25

HHN

City & State City & State

4, FEI Number

Applied For

650845956 Not Applicable
-Zi R - — _ .._.._.Z' . "
P Gountry P Country §. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JOHNSON, NIEL F prabie)

N. MIAMI POLICE DEPT.
700 NE 124TH ST.

N. MIAMI FL 33161 chy FL | 7PCo
8. The above named gqtl}x.supmitg this statement tor the purpose ¢! changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Delste TTE R Clchange [ Addition
NAvE SCHLEMOVITZ, DAVID NavE C0NE, SeoTT
STREET ADDRESS | 700 NE 124 ST s omness | J00 ME- VAR ST
omv-ST-2P | N MIAMI FL 33161 CirY-§1-2P N-Mimm Foe 3314
e A O oetets TME T change &7 Addition
e KOMIE, BARRY we  |CAsag, Maria-Castwe
STREET ADDRESS | 700 NE 124 ST - STREET ADDRESS | Moo ME. VR ST
CITY-ST-2IP N MiAMI FL 33161 - oiy-$1-2P - [—W _M\QM\‘ =TT —5—5 y LO\
e S O slate [ T : [Achange [ Addtion
NaME JONES, STACINA NaME TorkS, STRCIRA
sTReeT aDoRess | 700 NE 124 ST STREETADDRESS | TO 0 WE- Y2W ST
L om-stzR | N MIAMI FL 33161 ov-stP | N-Mynony, e B30
MIE T O] Delete TmE Y (@ Changs [ Acdtion
| NAME JOHNSON, NIEL NAME Taunsod, NhEo
STREET ADDRESS | 700 NE 124 ST stREETADCRESS | TTOO ML VA ST
oTe-sT-2f | N MJAMI FL 33161 B av-stze | N LMy FL B3
| TE TR O pelete TITLE Y [C] Change Addition
NAME CUEVAS, NEAL NAME Faczand, DAL
STREET ADDRESS | 700 NE 124 ST STREETADDRESS | Mo Ak V2W ST
orv-sT-2P | N MIAMIFL 33161 CITY-5T-2IF N-2MAAM, Foo 331000
TITLE TR ™7 Delete TITLE [ change  [J Addition
NAME CUNNINGHAM, GARY NAME
STREET ADDRESS | 700 NE 124 ST STREET ADDRESS
emv-s-20 | N MIAME FL 33161 or-st-2¢

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execuls this report as required by Chapter 817, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
‘changed, or on an attachment with an address, with all other like empowered.

O 000

Fos-542-3739.

SIGNATURE:

SIWTURE ANDTYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/99)



