2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44203 Jan 18,2000 8:00 am
Secretary of State
SPANISH-AMERICAN VETERANS ASSOCIATION, INC.
01-18-2000 90037 041 ****51.25
Principal Place of Business Mailing Address
P. 0. BOX 447 P. 0. BOX 447
MELBOURNE FL 32902 . MELBOURNE FL 129020447 - - —
R e AR ERAERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number " | |Applied For
7 59"3%3873 L I !th.i‘-;;-p!?-:—::‘:
Zp Country Zp Country 6. Certificate of Status Desired O fg‘;fqﬁggﬁonal

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

T P RMNWC B e ]

CLOWNEY, |:UP—E-—M T - e b . Street Address (P.C. Box NumtiW is Nat Acceptable)
2420 GRAND TETON ST . -
MELBOURNE FL 32009 V1R Newme Grele

" PadmBay _ FL[%3%2

red office or regisjgred agent( or bath, in the state of Florida.

\/¢/zs00

8. The above named enlity submits this statement for the purpose of changing ils

SIGNATURE 'Q f‘-lA-.ﬂ‘-kj(?

Slgna!u're‘ typed or printed name olf registered agent and title if applicable. ~ -TNDTE: Registerad Agent signatura raquired when rainstating} DATE
FILE NOW: - 9. Election Campaign Finencing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [ S Delete TiLE President [FThange [ Addition
NeE CLOWNEY, LUPE M. I NAME FRANVK RuM ERD
STREET ADDRESS | 2490 GRAND TETON ST staeeT aonress | VU® NEMD Y
on-s2¢ | ME|BOURNE FL av-stze | Pafen Boy FC 3240
TITLE v B4 Delete TITLE Vice Prassdant -E'ﬁhange 3 Addition
e FERNANDEZ, PEDRO we -sr;- notspctf;‘r or
TREET ADDRESS e .
CITY-ST-7P Am\‘;ﬁﬂ I(:)F E ST S ) CITY-ST-ZIP aatellite Deach . C.L 3213
TITLE S - . ) Delgte TME O Change [ Addition
—NAME=— - COLON-ROBLES; CARLOS A- e T - | NeME R
STREET ADDRESS 918 YUMA ST SE . STREET ADDRESS

CITY-ST-2IP

GTv-ST-2P | pA{M BAY FL 32909
TITLE T T
NAME PEDRAZA, RAFAEL
STREET ADDRESS 1895 BLAINE STNE STREET ADDRESS
CiTY-ST-2IP PALM_BAY_ EL CITY-§T-2IP

TITLE Ochange O Add_in’on
NAME

[ pelete

STREET ADDRESS 6790 BABCOCK ST. SE. STAEET ADDRESS

TITLE T - [ pelete - TILE o O Ch_ahge [ Addition
NAME MARRERO, JUAN NAME
CITY-ST-2IP PALM BAY FL CITY-ST-2IF

TMLE T & Delet me | Geay wo P TlT Taxle8 Ftwge [ Adion
NAVE ROMERO, FRANK - NAME 114D Homer STAW

STREET ADDRESS | 478 NEMO CIRCLE STREET ADORESS | Pa_{ v, 5,_‘1 CCc»2903

CiTy-S7-2IP PALM BAY FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart 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 direcior

of the corporation ar the recelver or trustee ermnpowered 1o execule this report as required by Ch: r 617, Florida Statutegjand that my name appears in Block 10 or Block 11 if
g" g l/§/zs 0D

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Date Daytima Phona #

SIGNATURE: __ SREANGAERE REQUIREQ




