N -
2002 UNIFORM BUSINESS REPORT .{(UBR) FILED

DOGUMENT # N0DO00007056 N ereiany ot State

VETERAN'S MONUMENT COMMITTEE, INC. 03-07-2002 90238 012 ****61.25

Principal Place of Business Mailing Address
PO BOX 540973 PO BOX 540973
OPA LOCKA FL 33054 OPA LOCKA FL 33054

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

City & State City & State 4. FEI Number Applied For

5’1057029 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

Street Address (P.C. Box Number is Not Acceptable)

HENSCHEL, ANDREW W ESQ.
951 NE 167TH ST., #205

N. MIAMI BEACH FL , : ,
) 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.

-
K1Y

CR2E037 (9/01)

SIGNATURE .
Signaturs, typed or printad name of registered agent and title if applicable. - {NOTE: Registerad Agent signature required when rainstating} DATE
9. Election Campalign Financing $5.00 may B Make Check Payablé io"
. . y Be d
,ELE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State -

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete THTLE I Change [ Addition
HAME BENJAMIN, ANTONIO NAME

STREET ADDRESS | 16235 NW 22ND CT. STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 - CITY-5T-2P ~

TITLE D (] Detete MLE [ Change [ Addition
NAME GIBSON, EMORY SR NAvE

STREET ADORESS | 16430 NW 20TH AVE. STREET ADDRESS
“OTY-ST-ZP- | OPA LOCKA FL 33054 - - e CITY-ST-2IP

me D O Detete e T T T T E e e [ Ghange — [ Addition+{-
NAME JAGOBS, ROBERT NAME

STREET ADDRESS | 2070 WILMINGTON ST. STREET ADDAESS

CITy-8T-2P OPA LOCKA FL 33054 CITY-ST-2P :

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE ) [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachpoent with an address, with all other‘léke empowered.
, 3
NIAM N 30562/ 2U35

Dats "% Daytime Phcne #

sl 0o A ey
s 1.0 f 0

A &

SIGNATURE:

SIRMATIIDE AMM TYVOERS M0 DRINTER MAS ESICNING OFECER OR DIRECTOR



