FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-07-2003 90132 023 ****5] .25

DOCUMENT # N44203

1. Entity Name ‘e

SPANISH-AMERICAN VETERANS ASSCCIATION, INC.

Principa! Place of Business

P. O. BOX 447
MELBOURNE FL 32902

Maiiing Address

P. O. BOX 447
MELBOURNE FL 32902

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

(T

Suite, Apt, #, etc.

)J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3%3873 Applied For
Not Applicakle
i t Z Count iti
Zip Country P ountry 8. Certificate of Status Desired O 38'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent - . — .- 7. Name and Address of New Rogistered Agent
Name )

~ CLOWNEY, LUPE M
. 73 ANCHOR DR g
INDIAN HARBOUR BEACH FL 32937

RAFAEL RODRIGUEZ

Street Address {P.0. Box Number is Not Acceptable)

260 BUTLER AVE NE

Ci Zip Cod
“PALM BaY, FL | 45505

| 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. | am familiar with, and accept

(PRESIDENT) MARCH 3, 2003

-7 the dbligations of registered aggat,
T . ’,.E A 1]
. siaNATURE - Réﬁ{/ ODRIGUEZ,

&

Signarure, typed or printad name of registared agent and titla if applicable.

’ (NOTE: Registered Agent signalurs required when reinstating) DATE

B N
3

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND D/REGTORS IN 10
TILE P [ Dalete TITLE P X7 Chenge [ Addition
NAME CLOWNEY, LUPE M NAME RODRIGUEZ, RAFAEL
staeet anoress | 73 ANCHOR DR sreeTanoess |260 BUTLER AVE.NE
crv-si-2» [ INDIAN HARBOUR BEACH FL 32037 ervsr-ze IPALM BAY, FLORIDA 32905
e 1 [ Delete e VP Xl change [ Additon
NAME VELEZ, MANUEL A NAME ROISERO ¢+ FRANK
- stheet aooress | 160_WICKHAM, LAKES.DR. e ) STREET ADDRESS (128 - NEMO._ CIRCLE_NE. _ o
CRY-ST-2P VIERA FL 32940 CITY-ST-ZIP P%LM BAY s FLORIDA 32905
TITLE [ X Detets TILE - Oehange [ Addition
HAME COLON-ROBLES, CARLOS A NAME
STREET ADDRESS (918 YUMA ST SE STREET ADDRESS
civ-sT-2P | PALM BAY FL 32909 CITY-$7-2P
TTLE T 7 Delete TITLE - [ change [ Addition
NAME PEDRAZA, RAFAEL NAME
STREET ADDRESS | 1895 BLAINE ST.N.E. STREET ADORESS
crv-s-2¢ | PALM BAY FL CITY-ST-2IP
THLE T O Delete TITLE O Change [ Addition
NAME FLORES, JORGE NAME
STREET AbDRESS | 698 DAVIDSON STREET STREET ADDRESS
arv-s-2p [ PALM BAY FL 32809 CITY-5T-2IP
TTLE T 7 Detet TITLE Kl change [ Adition
e DUMENG, HERIBERTO : e %LEﬁiCEHANUEL A's -
STREET ADCRESS | 288 CAMERON ST SE STREET Anoress 160 1AM LAKE .
or-si-2p (PALM BAY FL 32909 crv-stze |VIERA, FLORIDA 32940

12. { hereby certify that the infarmation supplied with this fiing does not
indicated on this report or supplemental report is true and
of the corporation or the recaiver or trustee empowered 10 execule this report as

changed, or on an altachK? with an adghess, with all other like empowered.
5 MR WD [
SIGNATURE: Mm‘mm REQUIRED

qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARCH 2 - 2003 2a4 29007010

CR2E037 (10/02)

i



