2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N99000004605 Apr 25,2001 8:00 am

1. Enty Name ecretary of State
FRATERNAL ORDER OF POLICE, HIALEAH LODGE #12, IN 04-25-2001 90171 024 ****61.25
Principal Place of Business Mailing Address
10680 NW 25 ST. 10680 NW 25 ST.
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
- City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applcanie
Zi i it
P Country Zp Country 5. Certificate of Status Desired ] $8'75 Addatlonal
Fee Reguired
"7 7’6, Name and Address of Current Reglstered Agent T - 7" 7 "7. Name and Address of New Registered Agent =
Name
KOLODGY, RICHARD Street Address (P.O. Box Number is Not Acceptable)
10680 NW 25 ST.
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registarac agent anc title if applicable. [NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD I Delete TITLE [ change [ Addition | S
v KOLODGY, RICHARD e 2
STREET ADDRESS | 10680 NW 25 STREET STREET ADDRESS S
CITY-ST-7IP MIAMI FL 33172 ‘ CITY-ST-ZIP b
o
TILE YD . [ Delete TMLE (] change ] Addiion | &
NAME RIVERA, JOHN NAME
STREET ADDRESS | 10680 NW 25 STREET o — . STREETADCRESS | p— -
Cmy-ST-21 MIAMI FL 33172 T = X cny-stnE o P e et e e e - -]
1MLE D [ Delete TILE []change [ Additicn
RAME NEWMAN, PETER NAME
STREET ADDRESS | 10880 NW 25 STREET STREET ADDRESS
CITyY-ST-2P MIAMI FL 33172 CITY-§T-2/P
TITLE D O pelete TITLE [ Change [} Addition
NAME BEDAL, RAY NAME
STREETADCRESS | 10680 NW 25 STREET STREET ADDRESS
GITY-ST-2PP MIAMI FL 33172 CITY-ST-ZIP
TILE [ pelete TITLE [ tharge [ Addition
NAME NAME
STREET AODRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-2IP
TME {7 Detete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP ) / CITY-ST-21P
12. | hereby certify that the informaticn supplied with thi§ filing/does/ ot 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 fiue and acodraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emgéwered ¥ exEcute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addressfwith ? é:.like ernpowered.
U FHGR ~- 583 0044
SIGNATURE: ___ SIGNATUASFEGUINATY Ruevn  HeDy  305-563-0044
l— o SIGNATURE AND TYPED CR ?ﬁm'En NAME OF SIGNING OFFICER Ofl DIRECTOR Dato Daytima Phons ¥




