. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741779 Feb 05, 2000 8:00 am
. entl
Secretary of State

| PARALYZED VETERANS ASSOCIATION OF FLORIDA, INC. e 0 003 et 2

Principal Place of Business Mailing Address

6200 NO ANDREWS AVENUE 6200 NO ANDREWS AVENUE

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2129
. [T v B ARER
i Sulte, Apt. #, efc. Sulte, ApL ¥, elc. DO NOT WRITE IN THIS SPACE
E City & State City & State 4. FEINumber | |Applied For
: 13'1946868 | !N(jt;.:.: no
: Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
e B e D PR [ ' - - . Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAZZANO, ERNEST A Street Address (P.O. Box Number is Not Aa:eptable}
6523 NW 28TH COURT i
MARGATE FL 33063

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
t Slgnaturs, typed or printed name of registared agent and title If applicable. (NOTE. Ragistered Agent signature required when reingtating) DATE
|
E FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable 10
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
f i .
t 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
' TLE PP [ Delete THLE O change [
O PEDRO DE ARMAS NAME
) STREETADDRESS | 1208 ROYAL TERN DR STREET ADDRESS
; CITY-ST-2IP PWSO CiTY-§7-2IP
t TIILE T [ Delele TIMLE . [J change [ Addition
| e JONES, JERRY D. NAME
i STREET ADDRESS | 938 INTRACOQASTAL, #703 STREET ADDRESS )
| ciry-st-ne T -FT IAUDERDAEE FL T T —cr o TR oomystm T T - T T - -
' TILE P O Delete TITLE (7 Charge (1 Addition
N DAVID MONSON N
STREET ADDRESS 1400 Nw 19TH ST' #204 STREET ADDRESS
CITY-ST-2IP MlAM.l FI.. CITY-ST-2IP
TITLE VD [ Dalate TILE [ Change [ 72
NAME ERNEST A. RAZZANO HAME
STREET ADDRESS | 6523 NW 28TH CT STREET ADDRESS
CITY-5T-2P MARGATE FL CITY-§T-21P
TME BMD [ Dalste TITLE [ change [ Additior
NAME WALTER REX NAME
STREET ALDRESS | 9§56 ARALIA WAY STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatéd 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 (rrstee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wit}a doress, with all other ke owered.




