" FILE NOW: FILING FEE IS $61.25 FILED

NON P:IROFIT FLORIDA DEPARTMENT OF STATE .
GORPORATION A DEPARTENT O Jan 22, 1999 8:00am
ANNUAL REPORT Socretary of Siate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 75493

1. Corporation Name

01-22-1999 90071 040 **#%6].50

UNITED VETERANS GUARD OF HONOR INC.
Principal Place of Business 7‘ ] ‘ Mailing Address .
C/O CHARLES MARCELINE » : C/O CHARLES MARCELINE f
1201 NE 150TH ST “ . 1201 NE 150TH ST
NORTH MIAMI FL 33161 NORTH MIAM! FL 33161 L
2. Principal Place of Business 2a. ‘Mailing Address 3. Date incorporated or Qualifed
= 2] 10/31/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applisd For .
|22] : I 650076113 Not Applicable | .
City & State City & State - 5. Certifcate of Status Desired .} $8.75 Add-ilional ’
m E| Fee Required
Zip L Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 o fa8] }EI 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- Tt et ) 81| Name
MARGEUNE,CHARLES P T .i M R 82| Street Address (P.O. Box Number is Not Acteptable) :
1201 NE150ST "~ : e ' - i

NORTH.MIAMI FL 33161 : . 8
’ o ) Zip Code

Ll ‘ e | . ELP[®e

Pursuaﬁtj_to the provisions of Sections 617.0502 and Bl 7.15b8, Florida Statutes, the above-named corporation submits this slatérn’ent for the purpose of changing its.registered i
ffice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. |- hereby accept !he:appginment‘as'regisgered i .
agent. am familiar with, and accept the obligations of; Section'617.G503, Florida Statutes. - O B T 11 g

SIGNATURE

Signature, Typed o priniad nams of registared agent and tite if applicable. {NOTE: Regl d Agent required when rainstating) DATE 8
2 . T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE ~IPD. -~ .. . ‘{7 pELETE TATME L ClChange i Addlon| =
wue - | MARCELINE, CHARLES P 12 NAME S
smeeraooress| 15025 NE- 12 AVE. . * | 135meET ADDRESS ]
cv-srze | N MIAMEFL g A 14CITY-$T-ZP &
e 8D .. N ] DELETE 2ATILE CiChange [ Addtion | O
NAME MAYNARD DAY -, - 2INME '
stReeT aooress| 851 W BECKLEY. §Q: - Yoasmeeravorss | )
CITY-ST-2P DAVIS FL 23325 ' & ..~ Jacmrest-zp |
T ) ] CELETE 34 TME ,‘ [JChange L Aadiion
ALUY - ALBER : - 32 NAME
stregranoRess 1127.15- GRIFFIN BLVD 33 STREETADDRESS
csr 2 E PN MIAMI:FL 00000  Rsacovsrap
f S {1 DELETE 41TINLE [JChange  []Addition
4 2MAME
) 43 STREET ADDRESS
' e - 44 CITY-8T-2P :
[J DELETE 51 TTE CiChange L] Addition
‘ 52 NAME
STREETADORESS| . _ 53 STREET ADDRESS
oITY-sT.ZP T ' 54 CITY-SF-2P _
TME [ DELETE 61TITLE [ClcChange  [] Addition
e 6.2NAME
STREETADDRESS 6.3 STREET ADDRESS
cny-grzp . | B4CTY.ST-2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or diréctor of.the. cotporation or the receiver or frustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

BIGck 12 or. Block:13.if changed, or on an attachment with an address, with all other like ampowered.

305-992-1 346 i

- Daytime Phone # h




