2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7463

1. Entity Name

WILLIAM A. MCALLISTER POST NO. 1608 VETERANS OF

Principal Place of Business

V.EW. POST 1608. 2750 SW 16TH 5T.
MIAMI FL 33145

Mailing Address

V.FW. POST 1608. 2750 SW 16TH ST.
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90026 017 ****5].25

T

MBI

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59-0685762 Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
. _ , L S.ACenlilf?fe~oi Status“I‘De‘sEi_ I:I Foo Required. ~m. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is N }
HOPE, BEN F. Street Address (P.0O. Box Number is Not Acceptablg)
2750 SW 18TH ST.
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of register®d agent and titia if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITLE PD 1 Delete TMLE [JChenge [ Addition
NAME ASHLEY, RALPH NAME
STREET ADDRESS | 3790 SW 16TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP
TITLE VPD O Detete me O change [ Additicn
HAME HARTMAN, JOHN R. NAME
 STREET ADDRESS | 310 SW 30 CT. STREET ADDRESS
CITY-5T-21P MAMIFL — - " CITY-ST-ZIP -
TMLE 1D O Delete TITLE [ Change [ Addition
NAME HOPE, BEN F. NAME
STREET ACDRESS | 2370 SW 26 ST. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-ZP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

sy e

CR2E037 {10/00)

indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with ail other like empowered.

5 - ?"ﬂ /

SIGNATURE: ole SKA12F REQUIRED

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SoT ATE /R FE

Daytime Phone #




