2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17167

1. Entity Name

SULLIVAN-BABCOCK POST 32, INC. THE AMERICAN LEGI
ON DEPARTMENT OF FLORIDA

Principal Place of Business

1697 PALM AVENUE
HIALEAH FL 33010-3033

Mailing Address

1697 PALM AVENUE
HIALEAH FL 33010-3033

I

UUU\JUU‘.’!I

Mar 05, 2002 8:00 am |
Secretary of State

03-05-2002 90047 004 ****70.00

fi

2, Principal Place of Business 3. Mailing Address
M OLE PO PO /10838
Lite, Apt._#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ROFERTY Soc D
City § State City & State 4, FEI Number Applied For
J/Om #/ /QC.@’/Q‘H F‘Z- : 59'%88816 Not Applicable
r i .
Zip Country 333'30 /) 5°£t:y0£‘——' 5. Centificate of Status Desired [ fg-;’fq Addiional
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name M A/ﬁ
) p— . R . N VALY -~ EERE A SRS
CEC“., CHARLES * Street Address (P.O. Box Nurﬂ;er 's Not Acceplable)
6215 SW 148 COURT
MIAMI FL 33183
City FL Zip Code

8. The above named emlty submits 1h|s statement for the 5uﬁof changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE QHRQLG’S @gﬁf(/ CMmp R,

8/04/03 .

Slgnature, typed or printed name of registered agent and titls it applicable. (NOTE: Ragistered Agent signature requi

red when reinstating) DATE

E i
FlLE N W FEE IS $61. 25

9. Election Campaign Financing
Trust Fung Centribution.

mﬁ

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIME D ] Delate TIMLE [0 Change [ Addition | S
NAME PIPP, CHARLES NAME &
STREET ADDRESS | 11201 SW 55 STREET LOT 58 STREET ADDRESS §
ory-sT-2f | HOLLYWOOD FL 33025 CITY- ST-2IP u
TinLE T O Delste Tme [JChange [ Addition | G5
NAME MCCARTIN, ROBERT NAME
STREET APDRESS | 358 EAST 16 STREET STREET ADDRESS
cmv-sT-2P | HIALEAH FL 33010 CITY-ST-2P
TITLE D [T Delete TIMLE Ao Geo PaYsYa) Q& {:I Change [T Addition

| e WOLF, .CRAIG. <NAME - Delozd == ALO LLO___.S_ D o B =
STREET ADDRESS | 1697 PALM AVE ~13PET ADORESS

VIR&IAOIR @At@o?ué

cry-sT-2P | HIALEAH FL CITY-5T-71P
TITLE D O Delate TITLE [ Change [ Addition
NAME MORTON, DEAN NAME
STREET ADDRESS | 1440 WEST 29 STREET STREET ADDRESS
cirv-sT-2¢ | HIALEAH FL 33012 CITY-ST-2iP
TMLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver cr trustee empowerad to execute this

changed, or on an attac ith an ad s, with all other i
- SN AND v A S )
' S/ TS R

CIEMATIIOGE AMM TVDER A0 BOIMNTER MAUE S E CItMING ACEICED A0 BIQECTOR

“"/795519! D« MClupiw 2-20-03

does not quality for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

20655 - ¥4

ha ¥

MNata

Mavtirne Dhowe



