2002 UNIFORM BUSINESS REPORT (UBR‘)

DOCUMENT # N44699

1. Entity Name

SERGEANT MANUEL E. MESA JR. POST NO. 11297, VETE
RANS OF FOREIGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

2750 SW 16 ST
MIAMI FL 33145

Mailing Address

2750 SW 16 ST
MIAMI FL 33145

W

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90181 010 ****51 .25

50080642

[N KITRADERN

2. Principal Place of Business 3. Mamng Address
437 s 20 Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ FZ
Hitarme
City & State City & State . 4. FEI Number Applied For
i am/, FZ. 65-0281416 Not Apsicablc
Zip Country i Country - ‘ $8.75 Additional
é3 / _2 ? 5. Certificate of Stalus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Hor T T e o S ST s DT 2T et T~ T —=
Street Address P.O. Box Number is Not Acceptable
BERUVIDES, ESTEBAN M. ( ptable) -
437 SW 20TH TD.
MIAMI FL 33129 = Y
ity ip e
‘ FL
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, typed or printed name of registared agant and titls it applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

Tme D W Delete TTiE D O Change ] Addition

NAME VELOSO, NAME R Z, Mximo 4,

STREET ADDRESS STREET ADDRESS | fer? ff 5 w CO ST

CITY-ST-2P CITY-5T-ZIP 2y ﬂﬂ/' Fz. 33/%’

TITLE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-5T-2IP

TME 7%@7319_‘__ __ [ e . ... Ghage _[] Addition _

me ~ i (7 it ANancz H=¢ o g

STREET ADDRESS stheeT aooness | £ 22 &k 2O -5

CITY-ST-ZIP CITY-ST-2IP ml ﬂm; ﬂ F7/ ?‘;’

TITLE [ Detete TITLE [Jchange [ Addition

NAME BERUVIDES, ESTEBAN M NAME

STREET ADDRESS | 497 SW 20TH RD STREET ADDRESS

CITY-5T-2P MlAMl Fl. 33129 CITY-ST-Z2IP

TLE # oelzte e =B [JcChange [ Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS 3/ 2/ SWw &2 C7T

CITY-ST-21P CITY-ST-2IP m Yy F‘ ‘?‘7/5‘;‘

TITLE 1 Delete THILE Beg“ vi d e‘ C. M‘m/‘)ﬂ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supRli i is fify does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplementalg s T2 Nad accurate and that my signaffure shall have the same Jegal effect as it made under cath; that | am an officer or direclor
of tha corporation or the feceiver or trusted fmNbwersd)io execute this repert as regyfifed by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an addiggs, Jvith all bther like empowered

1]
SIGNATURE: Aol /c%a (Bes) 552 782

CR2E037 (9/01)



