2001 UNIFORM BU

<

SINESS REPORT (UBR)

DOCUMENT # NOOQQ0006204 |

1. Entity Name

INT ASSOC OF VETERANS OF WAR WAR ANTI COMMUNIST

Principal Place of Business

718 NW 29 ST
MIAMI FL 33127

Mailing Address

718 NW 29 8T
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

£o Rox tis?

\

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90051 016 ****61.25
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- = BuiteyApt#rete— - = st Lo e aem— e T Suite S ApEs # i et P T DO NOT WRITE IN'THIS SPACE
City & State ity & State A 4, FE rnber Applied For
M 9/9/6 36. Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 l l%;_. DF) !J E 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
ZAMORA, RIGOBERTO [Street Address (P.O. Box Number is Not Acceptable)
11921 SW 132 AVE
MIAMI FL 33186
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registeredloﬁ‘ice or registered agent, or both, in the state of Floridia. ’
SIGNATURE
Slgnature, typed or printed name of registered agent and titlg it applicable. {NCOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees i)epar!rnent of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] T Delete me | O Crange [ Addition
NAME ZAMORA, HlGOBEFITO NAME
sTReeT ADDRESS | 11921 SW 132 AVE STREET ADDRESS
CITY -ST-2IP MIAMI FL 33186 CITY-STy 2P
TITLE PD [ Delete TME O Change [} Addition
NAME RIVERA, VIVIAN NAME
STREET ADDRESS | 11921 SW 132 AVE STREET ABDRESS
CITY-S7-2P MIAMI FL 33127 cITY-§7-21P
TITLE TD -7 Delete 1113 [Jchange [ Addition
HAME FL.ORES, PEDRO NAME
STREET ADDRESS | 718 NW 29 ST STREET ADDRESS
CITY-§1-7IP MIAMI FL 33127 GiTY-$7-2P
TITLE [ Detete TITLE [ Change  *[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, (| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee g

SIGNATURE:

her like empowered.

REQUIRED

ﬁred 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

2-50)

SIGNATURE ln TYPED

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (10/00)



