2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42968

1. Entity Name

AMVETS DADE-BROWARD MEMORIAL POST 11, INC.

Principal Place of Business Mailing Address
15299 NE 12TH AVE. 15299 NE 12TH AVE.
NORTH MiAMI BEACH FL 331625844 HORTH MIAME BEACH FL 33162-5844

2. Principal Place of Busingss 3. Mailing Address “"mlll" m

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90096 003 ****70.00

IR

|

I

Suite, Apt. #, ete. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip .‘v__C_o_umry - . - AP, - Country 5, Certificate of Status Desired . . g $8.75 Additional .

ezt

Faa Requirad -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

Name

CAPUTO, DANIEL J

Street Address (P.O. Box Number is Not Acceptable)

15299 NE 12TH AVE

N MIAMI BEACH FL 33162-5844 = [ oo
ity F 0
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
,
SIGNATURE )
Signature, typed or printed name Sregistered nt and title if applicable. (NOTE. Registerad Agent signature raquired when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TME Cichenge [ Addiiion
NAME CGAPUTO, DANIEL J. NAME
STREET ADDRESS 15299 N.E 12'“-' AVENUE . STREET ADDRESS
CITY-ST-23p N M]A_MI B&CH FL 23162-5844 CITY-ST-2IP
TITLE A ] Deiete TITLE [ change ] Addition
NAME CHIPMAN, NOLAN P NAME
STREET ADDRESS | PO BOX 016155 STREET ADDRESS
CITY-ST-2IP - = M‘AMI FL 33101 ' - — " e T - eY-SToDp -~ - - P . -
TITLE 50 - ] Deiete TITLE O change [ Additin
HAME MENIN, STANLEY &' NAKE

STREET ADDRESS

STREETADDRESS | 4301 NE 191ST ST #417

CITY-ST-21p MH Mli BEACH FL 33179 ChY-ST-2

TITLE T O Delete TIMLE [ change [ Addition
NAME SHULTZ, JAMES M NAME

STREETADDRESS | 6736 PANSY DR STREET ADDRESS

CITY-ST-2IP MlRAMAR FLM CITY-S8T-2IP

TITLE | [ Delete TIMLE O change [T Addition
NAE SMITH, ROBERT L e

STREET ADDRESS 1925 NE 124'[“ ST STREET ADDRESS

CITY-ST-2IP NORTH MIAM! FL 33181 CITY-ST-2IP

TILE G O pelete TTE O change [ Addition
NAME DENNIS, EDWIN ' NAME,

STREET ADDRESS | 4454 WEST 72ND STREET , , STREET ADDRESS

CITY-5T-Z71P

ot S22 | HIALEAH FL 33014

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report 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
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 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phona #




