2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90152 025 ****5] 25

DOCUMENT # N98000004522

1. Entity Nama

NORTH MIAME POLICE OFFICERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

N. MIAMI POLICE DEPT. N. MIAMI POUICE DEPT.

700 NE 124TH ST. 700 NE 124TH ST.

N, MIAM} FL 3316t N. MIAMI FL 33181

2, Principal Place of Business 3. Mailing Address ”|||“|| ||I ‘lm |||I’|Im "m |I|" "]" m" "“"m ml "II ‘I“

City & State City & State 4, FEI Number 65-0345956 Applied Fer

Not Applicable

Zi Countr Zi Countr ' .
P y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTETT S F e e lip Ry oo WDty . o Nam W____ [ '
JOHNSON NIEL F Stre (P ox Number is cen \

N. MIAMI POLICE DEPT.

R e o0 N[BT
' ANoTE Midmy FL | 424/

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

sianarure FHESIOENT TZraag¥y b, Lz 7T

o5-0/03

CR2E037 (10/02)

Slgnature, typad or priﬁ{aﬁ_'name of registerad a‘gent and litla if epplicable; (NOTE: Registerad Agent si DATE
I bl - _
: ¢. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Foss Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TR - [ Delets HLE ., 7RE S Ol Change ) Audition
NAME BAGUENDANO, PATRICIA NAME s f£V£A/; 7. UNMMUTH
sreeT anoaess | 700 NE 124 ST STREET ADDRESS £. 124 ST
CITY-ST- 2P N. MIAMI FL 33161 CITY-ST-2P ,r/;gm; £l -_-53/6/
TITLE TH [ pekete TITLE Tﬁ [ Change ﬁAddition
NAME SIDD, WALTER NAME ﬂﬂfﬂy KomZE
steeTAooress | 700 NE 124 ST STREETADDRESS | 7 8¢9 Mo'E.. 34 ST
cv-si-zp [N MIAMI FL 331861 o522 | M MZAME FL- 33/4]
TE e | TR e e Do | 7R epip s ey . ) e [Kagsiton |
NAME JONES STACINA NAME é; & - ﬁz LS ,;,6/ ?7“{
sTREET Anpress | 700 NE 124 ST STREET ADDRESS /‘/ ’
CITY-ST-2IP N MIAME FL 33161 CITY-ST-2IP lm;/?/m /:2-- 33/‘)
MLE VP 0 [ Delete TTLE ; l" [ Changs ﬂAddilicn
NAME MAYATO, JUAN NAME : 7’;”8’- 772 £LD
sresT aporess | 700 NE 124 ST STREET ADDRESS | “w—rpgn . L; £FI
orv-sr-zp [N MIAMI FL 33161 CITY-§1-2IP M. LA Mz: ﬁ& 33/4/
TITLE iR X{}eme THLE [ Change ] Addition
NAME CUEVAS, NEAL NAME
sTReeT Asoress | 700 NE 124 ST STREET ADDRESS
CITY-ST-ZiF N MIAM FL 33181 . CITY-$T7-2IP
TTLE T ﬂoeme TITLE [ Change [ Addition
NAME SCHLEMOWITZ, DAVID NAME
sTReet aporess | 700 NE 124 ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CITY-ST-2IP

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
indfcated on this report or supplemental report is true and accurate 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 tfrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij ap address, WI| ather likeg mpower§£¢/ Tleﬁs
SIGNATURE: : s VER) T, INeng#) . ef-17-1x  Zes-&1r-027Y

B e i NING CECINED MD MG A TrD rmem Poacdien e Dhaens @

§



