2003 NOT-FOR-PROFIT CORPORATION FILED :
8

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

1. Entity Name 04-14-2003 90217 021 ****§].25
VIETNAM VETERANS OF AMERICA, CHAPTER 121, MIAMI,
FLORIDA, INC.
Principal Place of Business Mailing Address
45 ALMERIA AVE. P O BOX 142141
CORAL GABLES FL 33134 CORAL GABLES FL 33114-2i4
us
Sulte, Apt. #, 8lc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"2508261 Appfied For
Not Applicable
e Country 2ip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- P s Sl LRI S T e s L T NAMB ST I ET  omem = e TS e S -
Osz. EPPIE Street Address (P.0O. Box Number is Not Acceptable)
11794 SW 273RD LANE
HOMESTEAD FL 33032
City FL Zin Code
8. The above named entity submits this staternent for the purpase of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printed vame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. 8, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 - . 2y Se
: $ Trust Fund Contribution. d Added to Fees Florida Department of State
10. dFFICERS AND DIRECTORS _[ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tt D o # ;ﬁ’oem TITLE : O chenge [ Addition | &
NAME WEBER, MICHAEL .~ NAME =
stReeT ADDRESS | PO BOX 416154 N/A STREET ADDRESS 5
orv-st-z> | MIAMIBCHFL .° CITY-ST-ZIP b
] T T 3 « ] . N
TTRE S ¢ L _ [ Delete TITLE T CESIDEN T~ B Change [ Addition &
NAME THORP, JOHN "~ * NAME
STREET ADDRESS | 12370 SW 225 ST STREET ADDRESS
or-s-2P | MIAMIFL 33170 . 3 ar-stap | o
TITLE D ) 1 Delete TNLE ' ) [ Change [ Addition
NAME SOBRINO, CARLOS NAME
sTReET ADDRESS | 1182 MEADOWLARK AVE STREET ADDRESS
CITY-sT-2If - M'AM' SPR'NGS FL R CITY-5T-2IP
ME VD , ‘ [T Delete TIME DO change [ Addition
NAME MCMANUS, BRUCE NAME
STREET ADDRESS [ 13830 SW 96 ST STREET ADDRESS
CITY-ST-2IP R"AMI FL CITY-ST-ZIP
TMLE PD [ petete TITLE DlescTe @ BRnange [ Additicn
NAME ORTEZ, EPPIE NAME
STREET ADDRESS | 11794 SW 273RD LANE STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL CITY-ST-ZIP
e T . Kmm TLE O Ghange [ Adtion
NAME | LEE, GARY E NAME
STREET ADDRESS | 12270 SW 30TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL FL CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this report or suppler{éntalTepqrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
af the corporation or e TECTET OrRoalge emyowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmenig 5 ss, With all other like empoweread.

sianature: S DulnE REQUIRED )y [03 ZOF3cran,




