.». 2904 NOT-FOR-PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) ‘ Mar 17,2004 8:00 am

DOCUMENT # N02000005604 Secretary Of State
1. Enlity Name
UNITED VETERANS OF AMERICA, INC. 03-17-2004 90039 049 770.00
Principal Place of Business Mailing Address
1840 SW 22 ST 4 FLOOR P.O. BOX 522371 bt
MIAMI FL 33145 MIAMI FL 33152
T ET P PR LR AT
/&3‘17 Ens’F ~ AVE pD-Boj /4o i16]
uite, Apt. #, etc. - . Suite, Apl. 4, elc. ‘
/LflﬁLEﬁ H. ]’Loeu)A LoRaL é,qﬁl.es, /’2-/9 MOORE CR2EQ37 {11/03)
City & State 4 City & State i 4. FEl Number Applied For
33¢C /D UsA- Ny / /4 USH. 06-1640149 Not Applicable
zn Couniry Zip Country 5. Certificate of Status Desired K;l ?g‘gesqlﬁfe‘ﬂﬁonal .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e | PR UbENIOf  CRU R e e o
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Mot Acceptable)

1840 SW 22 ST 4 FLOOR

MIAMI FL 33145 4y SouTh Eagf 27 Cau:a'i'
“Hiteal, FL |55570

8. The abowe named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligation registered agent. .
IM . Evepio T C2 ’&Es:bénﬂl 3 u,l/oz,l
y 1 T
DATE

SIGNATURE -
- Signature. typad fintad hame o}r’e%smrad agemt and title if applicable. (NOTE: Regislered Agent signaiure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME P77y [ Chenge [ Addition
NAME CRUZ, EUGENE NAME Eoeene <ROZ y
STREET ADDRESS 1840 SW 22 ST 4 FLOOR STREET ADDRESS /8 S . E R ? 2 *
cmy-st-zp |MIAMIFL 33145 CiTY- ST-21P (ALEA H / FL , 330/0
TIILE STD - K Cetete TmE <D, {J Change  [] Addition
NAME ARANZOLA, EDUARDO NAME Tuliam &, 70.-5 RE 2.
STREET ApDRess | 1840 SW 22 ST 4 FLOOR § sweerooess /3487 S/ 43 Jert.
crv-stoe_ |MIAMIFL 33145 emv-si-ze | M YAM, L, %3/ 8¢
TITLE [ Delete TITLE [OJchange [ Addition
NAME e - e e oo WME o e i 4 e e —————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
e [ petete TITLE [) Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [[] betete TitLE (] Change [} Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
EITY-S1-21P CITY -5T-2P
TmE O Delete miE [l Crange [} Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZPp

12. | hereby cem‘lz that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the
changed, or on an att

SIGNATURE:

ceiver 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 i
ment with an address, with all other like empowerad. -1

: ot s 66951

suamﬁma AND wpzf Gt PRINTED MAME OF SIGNING OFFICER OR DIREGTOR "] oae Daylime Prone #
)

i




