2000 UNIFORM BUSINESS REPORT (UBR)

1 Emity Noms Mar 06, 2000 8:00 am
VIETNAM VETERANS OF AMERICA, CHAPTER 121, MAM, Secretary of State
03-06-2000 90064 003 ****5]1 .25
Principal Place of Business Matlling Address
45 ALMERIA AVE. T P O BOX 142141
GORAL GABLES FL 33134 CORAL GABLES FL 331142141
us
1}
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Ciry & Stare 4. FEI Number Applied For
59-2508261 Not Applicable
Zp Country Zip Cauntry 5. Cortiicate of Stats Desied [ $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent v — |- 7. Name and Address of New Registered Agent
Name
GNNSLEY, GERALD S Streat Address (P.O. Box Number is Not Acceptable)
3340 SW 16 TERR
MIAMI FL 33145 - T
Iy FL ip Code
8. The above nampcf entity‘ submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
Sy N aiE e
S ELet
SIGNATURE )
Signature, typed or printed name of registered agent and ttle if appi:cabla {NOTE, Registered Agent signalure raquired when reinstating) DATE
e LT
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE FD O Delete TITLE [ Changg [ Addition
HAME WEBER, MICHAEL NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADORESS | PO BOX 416154 WA
CITY-5T-2tP MIAMI BCH FL

e VP » [ petete
NAME THORP, JOHN

STREET ADDRESS | 12370 SW 225 ST :
om-st-2P ) MIAMI FL 33170 N

TILE Ol change (1 Addition
NAME

STAEET ADDRESS
CITY-§T-21P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITE P (7 Detete
NAME SOBRIND, CARLOS

STREET ADDRESS | 1182 MEADOWLARK AVE

chy-51-2¢ MIAMI SPRINGS FL

TITLE VD (3 pelete TITLE CJ Change [ Addition
NAME MCMANUS, BRUCE NAME

STREET ADDRESS | 43830 SW 96 ST STREET ADDRESS

CrY-§T-2p MIAME FL CITY-$1-2iP

TITLE D 7 oeleta TIHE [ change [ Addition
NAME QRTEZ, EPPIE NAME

STREET ADDRESS | 11794 SW 273RD LANE STREET ADDAESS

CITY-ST-2P HOMESTEAD FL CITY-S1- 2P

TME T O Getete TILE [] Change (] Addition
NAME LEE, GARY E NAME

STREET ALCRESS | 12270 SW 30TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL FL CImY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is tue 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 ar the receiver or trustee empowered lo exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wigl an addeags, with g other fike empowered.

SIGNATURE: i KR FECHARYEIR. Lee. c:/;é)o 305995 3082

« snaNAm}{AnuwpabGﬂ‘pmmn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
Il




