2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 18, 2000 8:00 am

RAY RENUART POST NO. 5718 VETERANS OF FOREIGN WA Secretary of State

01-18-2000 90005 021 ****g] .25

Principal Place of Business Mailing Address
45 ALMERIA AVENUE 45 ALMERIA AVENUE
P O BOX 340811 P O BOX 340811 ]
CORAL GABLES FL 33134 GORAL GABLES FL 331346118 -

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State L City & State - 4. FEI Number ‘|Applied For

T e e e e e T C e oo o ..596162526 . . Not Applicacic
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gznﬁ:i;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
Street Address (F.C. Bex Number is Not Acceptable)

LEVI, ROY E

3889 NW 6TH ST

MIAMI FL 33126 o FL [Z°c
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.

B
SIGNATURE :
Slgnat!:we, typed or printed name of registered agent and tite f applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [T Detete THTLE . [ Change [ Addition
e LEE, GARY R. N
STREET ADDRESS | 19970 SW 30 STREET STREET ADDRESS
CHTY-ST-7IP M.IAM.I EL 00000 33175 CIY-8T-2IP
me o7 O pelete TITLE [ Change [ Addition
NAME 'CLARKE, JACQUES L . . U i R e e = -
STREET ADDRESS 7700 PONCE DE LEON RD. ) STREET ADDRESS |~
STSTIT | MIAMY, FL 00000 33143 ce-st2
TITLE D 1 oelete THLE [l change  [J Addition
Nave GAINSLEY, GERALD Nt
STREET ADDRESS | 3340 SW 16TH TERRACE STREET ADDRESS
GNST2P | MIAMI FL 33145 pm-st-2¢
TITLE VD [ Delete TITLE [J Change [ Addition
HAME LEVI, ROY E NAME
STREET ADDRESS | 3880 NW 6TH ST STREET ADDRESS
CITY-ST-ZIP ‘ M.IAMI FL 00000 33126 CITY-ST-2IP
TITLE D [ pelate TITLE [ Changa {7 Addition
NAME CHOCKLA, MITCHEL HAME
STREET ADDRESS 6520 SW 63RD CT. STREET ADDRESS
CITY-81-ZiP MM FL 33143 CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-2P 571 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered. 39‘. 4‘7 ,", ”
T AN L) e . AP o} g o)
S G A D AT Boas L. Convercs /-7

{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



