2002 UNII-i-;ORMﬁ BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 757492

1. Entity Name

FOREIGN WARS OF THE UNITED STATES INC.

SOUERS-KNUCK-Q'ROURKE POST NO. 8330, VETERANS OF

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90026 020 ****61 .25

Principal Place of Business Mailing Address

VFW POST 8330 355 EAST 32ND ST
355 EAST 32ND ST HIALEAH F{ 33013
HIALEAH FL 33013

us

2. Principal Place of Business 3. Mailing Address

MR EATRSH

L]

Suite, Apt. #, etc.

/
/|

"o ]
y }/ , Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State [/ City & State 4, FEI Number Applied For
a4 590942384
Zip 7 [ Nedlinuy Zip Country N . $8.75 additional
/ } 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, RAY__ o i Street Address (P.O. Box Number is Mot Acceptable) ~
1021 W. 53RD ST.
HIALEAH FL 33012
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T cbh O] Delste TITLE [ Change [ Addition
NAME RIVERA, RAY NAME
sTReeT ADDRESS | 1021 W. 53RD ST STREET ADDRESS '
orv-st-2P | HIALEAH FL 23012 CITY-ST-2P
TLE sD - ] Delete TLE 4 Ol change  [) Addition
NAME GRUBISICH, TONY HAME :
STREET ADDRESS | 6270 NW 113 TERR. STREET ADDRESS /
CITY-S1-21P HIALEAH FL 33012 CITY-ST1-21P .
TTLE oM 7 Delete TILE . [JcChange [ Addition
~namvE————| TETREMAULT, WILLIAM J HAME TerrRe AUVL7 w/),.  d.
STReET ADDRESS | 3555 32ND STREET TN STREETADDRESS s
CITY-ST-7IP HIALEAH FL 33013 CITY-ST-2IP T — e e N
TILE PKoete TITLE D {1 Change %&dﬁiﬁn‘ .
NAME NAME il D”/'Ze’; A A/&/
STREET ADDRESS STREET ADDRESS | wig? FX ar- 2 N
oITY-5T-2P CATY-ST-2P ASen senh =/ $30/%
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IP CITY-5T-2IP
THILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-21P

changed, or on an attachment with an address, with all other lik

AT P\ QL

SIGNATURE AND TYPED PR

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,‘2//?— 95:10/44

Date Daytime Phone #

X

CR2E037 (9/01)



