2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715173 Feb 01, 2000 8:00 am
e Secretary of State

POST NO. 8193, VETERANS OF FOREIGN WARS OF THE U _ 5012000 90010 044 *Fre] 25
Principal Place of Business Mailing Address
UF.w. POST 8193 U.FW. POST 8193
757 ALL-BABA AVENUE 757 ALL-BABA AVENUE 1 Vg 8y
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3805
= s TS RN ACERR IR
Suite, Apt. #, efc. L Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number . Applied For_
- . 596198620 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 0O Feo Required

___.6. Name and Address of Current Registered Agent

. _7.-Name and Address of New Heqgisterad Agent _
Name !

KOSCHEM EDWARDM F Street Address (P.O. Box Number is Not Acceptable)
2841 N.W. 132ND TERRACE
OPA LOCKA FL 33054

City F L Zip Code

.

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

SIGNATURE
Signature, typad or printad nama of registered agent and titla if appkcable. (NGOTE” Ragistarad Agent signafure required when rainstating} DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FEE IS $61.25 Trust Fung Contribution. (] Added to Fees Department of State
.- ¥
10. . i OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE A [ Delete TLE ' ' [cChange [
NAME MADDOX, BILLY RAY NAME
STREET ADDRESS | 17035 N.W. 17TH AVE. STREET ADDRESS
CITY-§T-2P MIAMI FL 33056 CITy-s1-21P
T PaD [ Delete T [ Change [
NAME KOSCHEN, EWDARD P NAME
STREET ADDRESS | 0844 NW. 132 TERRACE. . . . _ swgeT ooRESS | , ,
CITY-ST-2IP OPA LOCKA FL 33054 - CITY-ST-21P T TETT T : -
TITLE T O pelete TITLE Ochange O -0
NAME PULY, FRANK T NAME
STREET ADDRESS ) 2080 N.W. 153RD TER : STREET ADDRESS
CITY-ST-ZP OPA-LOCKA FL 230 CITY-ST-7IP
TILE D ' T pelete e ' [ Change [
G DEVINEY, RALPH E . N )
STREET ADDRESS | 4840 N.W. 170 STREET STREET ADDRESS
CITY-ST-2PP OPA LOCKA FL 33054 ) CITY-ST-ZiP
TIHLE [ peleta TE Clonanee T
NAME . NAME
STREET ADDRESS STREET ADDRESS ) . L
CITY-ST-2IF CITY-ST-21P e
TIME - [ pelete = TITLE []Change (O™
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP . ,

12. [ hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the iréfpr‘rmation
indicated on this report ar 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 f director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orBlock 11
.Agpanged, or o an attr;chgnt with an address, with all other like empowered. v

s pfosedis DEAOUIRED 26 Tes  gecgEEeBes

SIGNATIIRE ANDTYPRED A8 PRINTED MAME (IF RICNING OEFICER O H DIRECTOR

PR}
s

SIGNATURE:

Mata Nawviimrma Phora #



