2005 NOT-FOR-PROFIT CORPORATION

. . _ANNUAL REPORT (AR) FILED

DOCUMENT # 754936 Jan 27, 2005 08:00 AN
1. Entity Norne Secretary of State
UNITED VETERANS OF THE U.S.A., INC.
Principal Place of Business Maing Address
C/O CHARLES MARCELINE C/0 CHARLES MARCELINE
1201 NE 150TH ST 1201 NE 180TH ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 33161 '
te, Apt # et Suite, Apt # elc.
Suite, Apt #. gte Hite. Apt . el 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0076113 Not Applicable
Zp Courtry Zp Country 5. Certificata of Status Desied [ 98+79 Aaditional
Fee Required
G. Mame atel Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCELINE, CHARLES P -
- Street Address (P.O. Box Number is Nat Acceptable)
1201 NE 150 ST
NORTH MIAMI FL 33161
City FL 2ip Code ]
8. The above named eptity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obiigatons of registered agent
SIGNATURE
A, ratute foped or Lentad hame o regielel: (f agan” srd et apohzable INCTE Regsterad Agent signaturs raguited when remstaling) DATE
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantipution. 0l Addedto Fees Florida Department of State
0. CFFICERS AND DIRECTORS i ADDITIONG/CFANGES TO OFEICERS AND DIRECTORS IN 10
b FD O Delete it _D000a1a3947 D chage [ Additon
Neve MARCELINE, CHARLES P A HAMAE B1A268/ 0580007004 51,25
ST g 55 | 15025 NE 12 AVE STREET ADORESS
Clle 5T e MIAMI FL 33161 SHY-S1-2F
nm SD O metete i [ change [ Addition
Narde MAYNARD DAY H NAME
SIREC T aplee 5, | 17185-86 ST N STAEET AGORESS
Cle 5l o LOXAHATCHEE FL 33470-2755 A5 P
Wl ™ ] peters Wit 3 tnange [ Addition
Nt MCCQY, ALBERT A r NAME
STk i ajr vres | 12715 GRIFFIN BLVD STAEET ACORESS
Clr st o MIAMI FL 33161 oY ST 2P
e 3 Derete T J change [ Adddion
NAkE ﬂ NAME
STREET AL b STREET ADGRESS
Cilv 51 awe CHY ST-ZIP
it [ Daiete THLE . O] Change [ Addiion
NAME NAM:
SlHte i apuke s STREE T ADDRESS
[IRARANTY PIY-S7- AP
[T [ Delete THUE [ change [ Aadition
MAKL- MAME
CIPREY A0kt STREET ATDRESS
iYLk Cie-st- 22
12. | hereby certify that the information supplied with s filng does not quality for the exemption stated in Section 112.07(3)i). Florida Statutes, { further certify that the information
neicated or s report or suppletnental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporafian of the recerver or frustee empovwered to execute this report as required by Chapter 6,17, Florjda Statutes. and that my name appears in Biock 10 or Block {1 1f
changed of on an arta/%hmenl with an address with all other like empowered. PRESI4ENT = Depectes?
4 i~
SiGNATURE:é .
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR IRECTOR Nayhrme Prens ¢




