2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35952

1. Entity Name

POST OFFICE POST NO 311 THE AMERICAN LEGION, INC

Principal Place of Business

/O STANLEY GOLD-
11395 SW 109TH RD.. APT. #W -
MIAMI FL 3076 - .

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address
CJ/O STANLEY GOLD

11395 SW 109TH RD., APT. #W

MIAMI FL 33176-2107

3. Mailing Address

Suite, Apt. #, elc.

0 IR

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90152 015 ****6].25

LYUUOGUJL

LRI AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 ) 9‘362%5 Not Applicable
° Couniry Zip Country 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name _
Street Address (P.O. Box Number is Not Acceplable
GOLD, STANLEY ‘ plable)
11395 SW 109 RD., APT. #W
MIAMI FL FL 33176 ' o TXr
ity FL ip Code

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

SIGNATURE

Signatura, typad or printed name cf registerad agent and title if applicable

({NOTE" Registered Agent signatura raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. o OFFICERS AND DIRECTORS ) | Bk " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1€
TITLE "I PD O [Jelete TITLE O change  [J Addition
NAME GOLD, STANLEY M HAME
STREET ADORESS | 11385 SW 109 RD #W STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-§T-2IP
THLE VD [ belete TITLE I Change [ Addition
NAME SNODRESS, HOWARD NAME
STREET ADDRESS | 8470 S.W. 185TH TERRACE STREET ADDRESS
Cmy-ST-2P | MIAMI FL CITY-ST-Z1P ‘
THTLE l.oT - Mgig TITLE .y d e LI Eﬁ:hange 1 Addition
Hrro l.Spa th
NAME WALDEN, LARRIO NAME 2‘?‘ ‘5. 9 3 W 127 Term - e
STREET ADDRESS . ’ -0
1720 N.W. 187 STREET STREET ADDRESS ‘
CITY-ST-2ZP MlAMl FL CITY-ST-2IP f"’\;bw : ":‘[ ’33’ 7 CD
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TITLE [ Delete THILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the Corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MB@O

305~22-7727

Daté

Daytime Phoha #

CR2E037 (9/99)



