2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90206 032 ****61 .25

DOCUMENT # N0O4106

1. Entity Name !

VIETNAM VETERANS OF AMERICA, CHAPTER 121, MIAMI,

Mailing Address

P O BOX 142141
CORAL GABLES FL 33114-2141
us

Principal Place of Business

45 ALMERIA AVE.
CORAL GABLES FL 23134

ARIMRIR TR

2. Principal Place of Business 3. Mailing Address

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

AN DL

City & State City & State 4. FEI Number Applied For
59'250826 1 Not Applicable
4 Country Zlp Country 5. Certificate of Status Desired m| ?8'75 Additional
. . R ~ . O e L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EPPIE ORT I
GA|NSLEY, GERALD S. Streel Address (P.O. Box Number is Not Acceptabh::)
3340 SW 16 TERR ‘{ rd
ity g
Homegatend #e  FL [$%32aa
8. The above named entity submits this staterment e purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2274 EPPIE OeT I & 4 Zﬁ_/ e f
Signatur ‘or printed name of registered ;gant and litle if applicable. [NQTE: Registered Agent signature required when reinstating) ¥ pare”
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD 1 Delete ML D N[ Change [ Adcition
NAE WEBER, MICHAEL NAME
streeT aooRess | PO BOX 416154 N/A STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL CITY-ST-2IP .
TME VP 1 Delete e S Hohange [ Addilion
NAME THORP, JOHN NAME
STREET ADDRESS | 12370 SW 225 ST STREET ADDRESS ) B
cirv-st-27 | MIAMI FL 33970 Tt T GITY-$1-2IP )
e D [ pelete TITLE [CIchange [ Addition
NAME SOBRINO, CARLOS NAME
STREET ADDRESS | 1182 MEADOWLARK AVE STREET ADDRESS
CITY-S7-2IP MIAMI SPRINGS FL CITY-ST-ZIP
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME MCMANUS, BRUCE NAME
STREET ADDRESS | 13630 SW 96 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL GITY-ST-ZIP
TITLE D [ Delete TITLE D JF&ihange [ Addition
NAME ORTEZ, EPPIE NAME
STREET ADDRESS | 11794 SW 273RD LANE STAEET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE T [ Delete TITLE [JChange [ Addition
NAME LEE, GARY E ' NAME
STREET ADDRESS 12270 sw 30TH ST STREET ADDRESS
CITY-ST-2IP MlAMl FL FL CITY-57-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Address, with all otheplike empowered.
A7 GABD £ // > 994 302
SIGNATURE: .S GYTDE QEQERRG £ [ e€  Ysofoy 0877873032
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Aate Daytime Phene #

CR2EQ37 (10/00)



