2002 UNIFORM BUSINESS REPOIFVH; (UBR) FILED

DOCUMENT # NO4106 Feb 11,2002 8:00 am
" Enyeme Secretary of State

VIETNAM VETERANS OF AMERICA, CHAPTER 121, MIAMI, 02-11-2002 90002 018 ****6] 25
FLORIDA, INC.
Principal Place of Business Mailing Address
45 ALMEGIZIA A\éE. P O BOX 14-2141 s
CORAL GABLES FL 33134 CORAL GABLES FL 33t14-2141 By
o BoD2038Y
£ s s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2508261 Nat Applicable
Zip ** Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name _ — - _ =
OR“Z, EPPIE Street Address (P.0O. Box Number is Not Acceptable)
11704 SW 273RD LANE
HOMESTEAD FL 33032

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE _-

sng'n?iur?. typed or printad name of ragisiared agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE

, . ’ 9. Electicn Campaign Financing 35_00 May Be Make Check Payable to

FILE Now. FEE IS $61'25 Trust Fund Contribution. D Added to Fees Depanment of State

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D " Delete TITLE [ change [ Addition
NAME WEBER, MICHAEL NAME
STREETADDRESS | PO BOX 416154 N/A STREFT ADDRESS
CITY-S1-7IP MIAMI BCH FL CITY-ST-ZIP
TiILE S O pelete TITLE O change [ Addition
NAME THORP, JOHN NAME
STREET ADDRESS | 12370 SW 225 ST - | STREET ADDRESS
CITY-ST-2IP M]AMl FL 33170 Cy-ST-21P
TE - D. . - O oelete - —f Tme - - - : - - [ Change [ Addition-
NAME SOBRINO, CARLOS NAME
STREET ADDRESS | 1182 MEADOWLARK AVE STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL GITY-57-ZIP
TIMLE vD [ Delete TITLE [ change [ Addition
NAME MCMANUS, BRUCE NAME
STREET ADDRESS | 13830 SW 968 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TITLE PD 7 Delete TITLE [ Change  [J Addition
NAME ORTEZ, EPPIE NAME
STREET ADDRESS | 44704 SW 273RD LANE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY -8T-ZIP
TITLE T T Dalete TITLE [ Change  [] Addition
NAE LEE, GARY E ~ NAME
STREET ACLRESS | 12970 SW 30TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL FL CITY-ST-2IP

12. ) hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i 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 trustegeemybowered 10 execute this rgport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 #
changed, ar on an attachment with an_gerd , with all other like empoykred.

SIGNATURE: -- % WIGARY R.Lee ,l/,,w’/og\ 305-§G8 3002 -

SIGNATURE AND TYPED OR Wn NAME &F SIGNING OPRGER OR DIRECTOR Date Daylima Phona #

-

3

CRZEQ37 (9/01)

|



