—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003128

1. Entity Name

POLICE AND FIRE COMMAND STAFF ORGANIZATION OF TH
E CITY OF MIAMI BEACH, INC.

May 22, 2002 8:00 am §
Secretary of State

05-22-2002 90258 013 ****65] .25

Principal Place of Business Mailing Address

800 W AVENUE
APT 611
MIAMI BEAGH FL 33138

800 W AVENUE
APT 611
MIAMI BEACH Fi 33139

BO10977%

2. Principal Place of Business 3. Mailing Address

U,

MR

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

DO NOT WRITE IN THIS SPAGCE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" " City & State City & State 4. FEI Number Applied For
65‘108591 1 MNot Applicable
Zi Count Zi Count iti
° ounty s & 5. Cerlificate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHN@DER. PATRICIA St.reet Address (P.O. Box Number is Not Accepiable)
“BO0-W AVENUE ==t s s e T = e
—
APTB11  ° , |
MIAMI BEACH FL 33139 City FL | &P Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raguirad when rainstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e DP [ Delete TITLE [JChange [ Addition =%
NAME | SCHNEIDER, PATRICIA NAME &
STREET ADDRESS | 800 W AVENUE APT 611 STREET ADDRESS g
ov-s1-2P - IMIAMI BEACH FL 33139 . CITY-S7-21P ﬁ
TITLE DVP O belate TITLE O Change  [J Addition | 5
NaME MONTGOMERY, ROBERT NAME
STREET ADDRESS 800 W AVENUE APT 611 STREET ADDRESS
cv-s1-20 - (MIAMI BEACH FL 33139 oITY- ST-21
TiE OT O Delete TieE O Change [ Addition
MAME MAZE, JAMES avE
STREET ADDRESS (800 W AVENUE APT 611 STREET ADDRESS
CITY-87-2IP MIAM' BEACH FL 33139 CITY-ST-21P
TE DS O Delete it O change  [] Adcition
NAME WHITE, RUSSELL ) e e — e . Y SR W
[—STREETABERESS” 1800 W-AVENUE APT 611 '§ STREET ADDRESS | -
CITY-ST-2IP MIAM| BEACH FL 33139 GITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Cdo =
focon = T 1 DR ’ . .
SIGNATURE: SE‘R{: EROLURIED Yt fore  S3- Y% o
-7 —p— —_ -




