FILE NOW: FILING FEE IS $61.25

f FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90052 007 ****61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State
' 1999 DIVISION OF CORPORATIONS
DOCUMENT # NO4106
. Corporation Name .
VIETNAM VETERANS OF AMERICA, CHAPTER 121,

MIAM,
FLORIDA, INC. '

Principal Piace of Business

45 ALMERIA AVE. * -
CORAL GABLES FL 33134

Mailing Address

P O BOX 142141
CORAL GABLES FL 33114-2141

BRI SRARRATARARTRTR IR

us
2. Pringipal Place of Busines§ 2a. Malling Address 3. Date Incorporated or Qualifed
! 28] 07/10/1984
Suite, Apt. #, elc. Sutte, Apt. #, atc. 4. FEI Number Applied For
{z2] - 27] 59-2508261 Not Applicable
ity & Stat: - City & State y - g - it
—] City ° ty 5. Certifcate of Status Desired (] $8.75 Add_monal
3 E] - Fes Required
Zip Country - Zip Country 8. Election Campaign Financing $5.00 May Be
;;l : I—i'?l ) ;9-‘ [;6] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ . 81| Name
GAINSLEY, GERALD S. 82| Street Address (P.O. Box Number Is Not Acceptable)
3340 SW 16 TERR
MIAMI FL 33145 83
’ 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Secfions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed er printed name of registered apant and titie if applicable.

(NOTE: Registered Agant signature raquirsd whan rewnstating)

DATE

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD . [J DELETE 1.1 TMLE ClcChange  [[] Addition
NAME WEBER, MICHAEL 12NAME \
smreetanoress| PO BOX 416154 N/A 1.3 STREET ADORESS
CITY-ST-ZP MIAMI BCH FL 14 CITY- ST-ZP )
TME D bl DELETE 21TILE VP DiChange  f] Addition
STREET ADDRESS i 23 STREET ADDRESS 20 Q- -

_|emv.stze | CORAL GABLES FL 33134 2.4 CITY-5T-2P 133-'7*9 S'W; 2"2'5_‘),5"&:‘,_ L
TME D O DELETE 31TME pIaEm, - rioridd 55179 = CiChange [ Additien
NAME SOBRINQ, CARLOS 32NAME
street anorzss| 1182 MEADOWLARK AVE 3.3 STREET ADDRESS
erv-st-ze | MIAMI SPRINGS FL 34.CITY-5T-2P

| me VD [ PELETE 41TILE (CiChange  [] Addition
NAME MCMANUS, BRUCE 4. 2NAME
sTreer anoress| 13630 SW 96 ST 43 STREET ADORESS
orv-st-z¢ | MIAMIFL 44 CITY-ST-ZP
TME D J DELETE 54 TIME [chenge (] Addition
NAME ORTEZ, EPPIE 5.2 NAME
streeT Aboress| 11794 SW 273RD LANE 53 STREET ADURESS
erv-st-op | HOMESTEAD FL 54 CIFY-ST-2P
TITLE T ] DELETE 81 TITLE [ Change ] Addition
NAME LEE, GARYE - 62 NAME
sTreeTaooress| 12270 SW 30TH ST %3 STREET ADDRESS
crv-st-ze | MIAMI FL FL 84CITY-ST-2P

14. [ heraby cerlify that the information supplied with this filing does not qualify for the axemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpor

Block 12 or Block 13 if chana@a
I/

SIGNATURES REE-RECHHARED

or supplemental annual report s true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an
tin or the receiver or trustee empowerad to exectute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chmgnt with an address, with all other like empowered. .

April 7, 1999 305-995-3022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinse Phone #

|
:
§

CR2E037 (11/98) — - — - — ———

| !



