2002 UNIFORM BUSINESS REPORT {UBR})

FILED

-DOCUMENT-# N14902- — - — - -

1. Entity Name

MILITARIA COLLECTORS SOCIETY OF FLORIDA, INC.

1

ecretary of State

04-02-2002 90909 049 ***%70.00

Frincipal Place of Business . Mailing Address

PO BOX 34138 PO BOX 343133
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
Us us

2. Principal Place of Business 3. Mailing Address

L

Apr 02,2002 8:00 am

HNTH

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650117155 Nol Applicable
i Count Zi t iti
Zlp ountry 0 Couniry 5. Certificate of Status Desired E) 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. is Not A
MARQUE]TE. RICKIE L Street Address (P.O. Box Number is Not Acceptable)
14481 SW.’289TH TERRACE N .o
| 'LEISURE'CITY FL 33033 “~— 7 T = : :
¥ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registared agent and title it applicable. {NCTE: Registerad Agent signatuce required when reinstating) DATE
X 9. Election Campaign Finghcing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THiE DV [ Delete 1 T [ change [ Addition
NAME RIZZO, STEVE  HAME
STREET ADORESS | 1710 S.W. 97 AVE, |  STREET ADDRESS
CITY-ST-ZiP MIRAMAR FL 33025 A CITY-ST-2IP
TITLE DT (1 balate TITLE Ol change ] Addition
NAME MARQUETTE, RICKIE NAME
STREET ADDRESS | 14481 SW 289 TERR STREET ADDRESS
CITY-ST-ZIP LEISURE CITY FL CITY-ST-2IP
TITLE D B Delete TITLE ‘D [Jchange  [Addition
we | MENDEZ, JO . (pgessseo). {M°  eSeozes, Ravmonn
"STREET ADDRESS 11800 N.W.-24-AVE:> #8609~ - - =~~~ o= - R-sTREET ADORESS® | " 2,054 ST, | TEkR
CITY-ST-2IP MIAMI FL CITY-$7-2IP Womisrias, Fu  23v30
TITLE D 3 elete TITLE O change (O Addition
NAME ADDE, TIM NAME
sTreeT ADDRESS | 2158 N.E. 183 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
me SD [ elete e [JChange [ Addition
HAME JACOBUS, JON NAME
STREET ADDRESS | 140 N.E. 56TH ST STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-ST-2IP
L DP O Delste Tme [ change [ Addition
NAME HAMILTON, JOE HAME
STREET ADDRESS | B30 NW 31ST AVE STREET ADDAESS
CITY-ST-2PP MIAMI FL 33125 CITY-S7-71P

changed, or on an attacment with an address, with all other like empowered.

SIGNATURE:

. \ m\\cﬂ o oA = o
1@ N]Ah)_——@a mbﬁg%%@ L, MMQ VETTZ 313 d!o-z_
Da

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

incicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

(25)2¢5-2223

ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR

Daytire Phona #

§
8

CR2E037 (9/01)



