2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715173

1. Entity Name

POST NO. 8193, VETERANS OF FOREIGN WARS OF THE U
NITED STATES, INC.

Secretary of State

05-01-2003 90391 049 ****51 25

Principal Place of Business Mailing Address

UF.W, POST 8192 UFW. POST 8193
757 ALL-BABA AVENUE 757 ALL-BABA AVENLE
OPA LOCKA FL 33054 OPA LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address "

R

Suite, Apt. #, elc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-6198620 Appilied For
- Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Cerificate of Status Desired

Fee Required

._6, Name and. Address of Current Registered Agent- - _—~~ -

=T

s ST eTTO

- Name and Address of New Registered-Agent___. ____.=._- .

KOSCHEN, EDWARD P .
2841 N.W. 132ND TERRACE
OPA !LOCKA FL33054

Name™

Sireet Address (P.O. 8ox Number is Not Agceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

i a AP

SIGNATURE

glng its reglstered office or registered agent, or both, in the State of Florida. {am famwliar with, and accept

d40 2 '&33

S\gnalure rypad or pnmed name of registered agent and title f applicabla.

(NDTE ngustered Agem signature reguired whan reinstating)

BATE

FILE NOW: FEE 1S §61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me 0 1 Delete TME [l Change [ Adition
NAME MADDOX, BILLY R . hAME

sTREET ADDRESS | 17540 NW. 28 CT © STREET ADDRESS

orv-st-ze | MIAMI FL 33056 : CITY-ST-2IP

TLE POM O pejete TITLE [ Change  [] Addition
HAME KOSCHEN, EWDARD P NAME

steeer aporess | 2841 NW. 132 TERRACE STREET ADDRESS

GITY -5T- ZIP == 0PA=,LOC|(A?FL-:33054’.~_. : 7 o= e T T OTY ST AP e o S ’ - ~ T

TITLE -+ T 1 palete TITLE [l Change [ Addition
NAME PULY, FRANK T HAME

sTReET anoress | 2860 N.W. 153RD TER STREET ADDRESS

orv-s1-ze | OPA-LGCKA FL 33054 CITY-ST-2P

TITLE 0 O Delete TITLE [ change [ Addition
NAME BUELL, DON NAME

staeer aporess |76 NW 111TH STREET STREET ADDRESS

cmv-st-ze | MIAMI FL 33168-1432 CITY-5T-2F

TITLE NC [ pelste TLE [] change ] Addition
NAME THOMPSON, JERONE E » o, | e

STREET ADDRESS |B976 S.W. 39 ST - STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33314 . GITY-ST-2IF

TITLE ] Delete * TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P om-gr-z¢

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

~ changed, oron an

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under catly; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachmery with an addrass, with all other jike gmpower Mp P sy
ar\neq,-@"‘z ﬂg L A ?\
(- ey o ﬂi i L .;:0

I AT IEE ARP TwDER A Bria e kAL e C kit el T rai il e o

May 01, 2003 8:00 am |

CR2E037 (10/02)




