1/20/00-90220-034-$61.25-$61.25

UUVUNIENT # [ 19020
1. Enity Name

ol -~

HARDIN-VULKEY POST NO. 8182, VETERANS OF FOREIGN

l

FILED
Apr 24,2000 8:00 am
ecretary of State

270. ke ok
Principal Place of Business Mailing Address 01-20-2000 90220 034 61.25
243 . DIKIE HWY 243 S. DINE HwY
POWPAND BEAGH Ft 33060 PONEAND BEAGH FiL 390804604
us us
T S IR RTRIER AR AR
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Numbper Applied For
23'7%8020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ f_ﬁ'ggqmﬂ“""a'
== & Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
0. i tabl
CASTILLO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2625 SE 2ND ST
POMPANO BEACH FL 33062 _ ‘
City Zip Code

FL

8. The abave named anlity submits this statement for the purpose of changing its registared office or registered agent. or both, in the state of Figrida.

by
SIGNATURE &R T/CAQ T/iL g

Sbnarfne.lypeda printad name of registerad agont and e f appicakia.

(NOTE: Rgisterad Agent signarure réQuired when rainstating)

FILE NOW: 9. Flaction Campalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fuad Caribution. Addad to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE | DP (1 Dekete TME [ change (] addition | &
e SANDY, EDWARD g N
STREETAODRESS | 832 NE 12TH AVE STREET ADDRESS 2
cmv-sT-2> | POMPANO BEACH Ft 33062 cry-s1-2° g
T DY (3 etate TITLE [Ochange ] Addiion [ O
HAME CASTILLO, ROBERT HaME
STREEYADDRESS | 2625 SEZNDST . STREET ADORESS |
om-St-2¢ - UPOMPANO BEACHFL 33602  — - ™ CY-sT-zp 1 o T T
e D (J belete TLE [JChange [T Addition
NAME Dominick Ferro NAME
STREET ADDRESS STREET ADDRESS
CIY-51. 7P 1690 N .CypressL B oITY-ST-2P
e _ FOmpanc Bei. 1. 320600 e e raditon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EiTY-587-2P
T T Eugene R. Schofieldoese me Ol trange [ Additon
e 421 NJW.52 St s
STREET ADDRESS o i . STREET ADDRESS
oTY-ST-70 _Ft. Lauderdale Fl. 33309 OTY-ST. 2P
TME ) -] Delete me CJChangs  £3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P T -ST-20F

12. | hereby gertify that the information supplied with this liling does not quallfy for the exemption stated in Section 115.07(3)). Florida Statutes, | further certify that the Information
! accurate and that my signatura shal! have tha same :
of the corporation or the receiver or trustes empowered to execute this report 4s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

indicatad on this repart or supplemental repart is trua al

changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE:

LT RV P CC ey

NATURE ANDTYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

WL

legal effett as if mads under cath: that | am an ofiicer ar director

[-/8-00 95¥- T43- 3530

Cate Caytime Phona #




