" '3003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

Apr 10,2003 8:00 am |

DOCUMENT # NO2000005604

1. Entity Name

UNITED VETERANS OF AMERICA, INC.

Mailing Address

P.O. BOX 52231
MIAM) FL 33152

Principal Place of Business

1840 SW 22 ST 4 FLOOR
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

A

[0 CHECK HERE IF MAKING CHANGES

FILED

ecretary of State

04-10-2003 90179 020 ****6] .25

IR

LI

City & State City & State 4. FEI Number Applied For
ob—16 40 |49 Not Applicable
- ~-2Zip wmv e Counttyemm . v | . ZiP_ e Country e |- cortificats of Status Desired: - .- -$8.75_additional

Feé Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLOCR
MIAMI FL 33145

Name

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

City

FL

Zip Code

the obligations of registerac agent.

SIGNATURE

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. | am familiar with, and accept

(NOTE: Regisxan_ad Agent signature requited when reinslating)

DATE

Slgnamuz gpad or Erimed ?me of registered agent and itls if applicable.

Lo
FILE NOW: FEE IS1861.25

i

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e~ - (PD [ Dalets TmE [ Change [ Addition | &
we- . |MENENDEZ, MARTIN NAME g
STREET ADDRESS | 1840 SW 22 ST 4 FLOOR STREET ADDRESS -5
CITY-ST-21P MIAMI FL 33145 CITY-$T-21P I

e o |VD - T me s sveemeenseen S gl - S S e T | ST T T e E s T M Change. ] Addition %
“BAME CRUZ EUGEME . NAME
STREET ADDRESS | 1840 SW 22 ST 4 FLOOR STREET ADDRESS
“om-stzee | MIAMIFL 33145 65 CITY-ST-2IP
me - [STD Ty O Defets TIMLE [Jchange [ Addition
NAME ARANZOLA, EDUARDO ;. NAME
STREST A0DRESS | 1840 SW 22 ST 4 FLOOR STREET ADDRESS
omv-sT-2P | MIAMI FL 331456 - - CITY-57-2P
TITLE . [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TImLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TILE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-29

R

SlGNATURE:_‘"_j-?W? E5 IRE R

L A

Al 2 20ns

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
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same tega! effect as if made under oath; that | arm an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statut
changed, or on an attachment with an adgkess, with all other like empowered. _ :

e T

es; and that my name appears in Block

10 or Block 11 if
e et

ek ATHSE AMMA TVBER A0 ODIMTE

v B MRS (ST I ™ P Pl B B T e g

ri

—~ e



