2001 UNII;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17167

1. Entity Name

SULLIVAN-BABCOCK POST 32, INC. THE AMERICAN LEGI ™

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90131 034 ****5] .25

Principal Place of Business

1697 PALM AVENUE
HIALEAH FL 33010-3033

Mailing Address

1697 PALM AVENUE

HIALEAH FL 33010-3033

VU Y

2. Prin¢cipal Place of Business

3. Mailing Address

ARTMEWIBARITARAC

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'%88816 Not Applicakle
zp Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
CECIL, CHARLES
¥
6215 SW 146 COURT
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D M Delete TITEE [ Change [ Additicn
NAME PAPP, CHARLES NAME
STREET ADDRESS | 11201 SW 55 STREET LOT 58 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33025 CiTY-87-2IP
TME T [ Delate TITLE e ) ) 7 W Change [ Addition
e MCCARTIO, ROBERT o M ECarTIV, Rober
STREET ADDRESS | 358 FAST 16 STREET STREET ADDRESS
CITY-ST-ZIP HlALEAH FL 33010 CITY-5T-2IF
THILE D [ Detete TMLE [ change [ Addition
‘LNEM'E-‘-»H-—??* ?'wol:E’ C&Aﬁ— T — - —% - —-ea-a-—.f-e—..;-..: xﬂrﬂ;—- e T R - T
STREET ADDRESS | 1697 PALM AVE STREET ADDRESS
CITY-8T-21P HIALEAH FL CITY-ST-2IP }
TILE D [ Delate TILE I Chenge [ Addition
ME - | MORTON, DEAN HAME
SEET ADDRESS | 1440 WEST 29 STREET STREET ADDRESS
-§T-2IP HIALEAH FL 33012 CITY-ST-2IP
O delete TITLE [ change [ Addition
NAME
ADDRESS STREET ADDRESS
-ZIP CITY-ST-ZiP
{1 Delete i3 [ Change  [J Additicn
NAME
*BDRESS STREET ADDRESS
P CITY-ST-2IP

1ereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

idicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corperation or the [e ejver or trustee empowered to execdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, or on an 7 with an agdres; yll er ke empowered, ,
~MATURE . = ﬁ% ' “r’:@;'/f?d%ﬁ;@?— CO //7()//‘&1?’/7#’ [~AAO( 308 -£57 85737

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QU2

CR2EQ37 (10/00)



