1. Entity Name .

DOCUMENT # N42968

L I, L —

AMVETS DADE-BROWARD MEMORIAL POST 14, INC.

1/10/01-

FILED
Feb 08, 2001 8:00 am
Secretary of State

Principal Place of Business

15289 NE 12TH AVE. :
NORTH MIANI BEACH FI. 331625844

Mailing Adgress

15299 NE 12TH AVE.
NORTH MIAMI BEACH FL 331625844

01-10-2001 90006 042 ****70.00

[ —

2. Principal Py, t Busi 3. Mailing A
ncipal Place o Busoos wing Adiess |IIIIIIIIIHIIIII!|IIIIIIIIIIIIIIIIIIIIHIIIHIIIHIIIHIIIHIIIIIIIII
Suite, Apt. #, elc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Apptied For
- " e - e = = T NOTAPPUCABLE Mot Applicable
Zip Counl Zip Count i . .
i 44 5. Ceriificate of Status Desred . ) ?asozesqummw
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
CAPWO, DANIEL J Street Address (P.O. Box Number is Nol Acceptablg)
15289 NE 12TH AVE
— N MAMI BEACH FL 331825844 — = . _ .. -~._ . . , .
: Cry FL I Zip Code -
: g
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the stale of Fiorida, ;
SIGNATURE aur
Signature, yped or o agent and Ul K apgriicabls. {NOTE: Registered Agent sy requined whan rei ] DATE Ei‘
IL%
g
FILE NOW: . 9. Blaction Campaign Financing $5.00 May e Make Check Payable to -
FEE IS $61.25 Trusl Fund Contribution. O Addedto Fess Department of State =
E
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 10 - §
e D _M_7< 0 Detee TLE [ Ghange (] Addition § E
NAME CAPUTO, DANIEL J. T - e oo T < Hi
STREETACORESS | §5299 N.E. 12TH AVENUE STREET ADDRESS 'é B
or-st2¢ | N. MIAMI BEACH FL 33162-5844 omy-s1-2¢ o g
TME A - 1 Deletz e [ crange [ Addition %
HAME C'.'I.IPMMJ-EO_LAN__-_P::-- AT = uRT LT . R iededn’ < e .—.N—'A.-Mf_r-:-a-r-n T T T TR o W PR Tl ST e . wa T L c——mie e tr L
SIREETADDRESS | P BOX 018155 . s
ciry-si-ap MIAMI FL 33101 CITY-ST-29 .
TnE S0 O Deleta TILE ) Chanps [ Addiion
NAME MENIN, STANLEY S ' NAME
STREETADORESS | 1304 NE 191ST ST #417 STREET ADDRESS
om-51-2__ | NORTH MIAMI BEACH FL 33179 ary-51-2¢
me T U Oalete e Ol Crage [ Addiion
NAME SHULTZ, JAMES M NAME
2| CHY-8T-2P o “M RAMAR FEsoes— ——— —— —— — = -~ TSt TP e =t s T — o T ST B
TILE T CJ pelets mE CIChage [ Addtion
NAME SMITH, ROBERT L NawE
STREET ADDRESS | 4925 NE 124TH ST STREET ADDRESS
o2 | NORTH MIAMI FL 33181 -51.20
Tme c O Delete TLE Clchange [ Addition
NAME DENNIS, EDWIN . NAME
steeEraoRess | (454 WEST 72ND STREET STREET ADDRESS
Ci¥¢-ST-2F M FL 33014 Ciry-St-2
12. | hetaby certify that tha information supplied with this ﬁlirg does not qualify for the axemplion stated in Section 119, DT&SXi), Florida Statutes. | furthar cerlity thal the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have tha same Iogal offact as if mads under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowared to execula 1his rapon as required by Chapier 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmanl with an address, with all other like empowered,
SIGNATURE: ___ SIGNATURE REQUIRED Jiresss 65947
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ // Data ‘ Daytime Phone #




