2002 UNIFOR“ BUSINESS REPORT (UBR) FILED

DOCUMENT # N45546 Jan 30, 2002 8:00 am
1. Entity Name
VETERANS OF THE VIETNAM WAR FLORIDA POST 4 INC Secreta ) of State
E V ; 4 ' 01-30-2002 90153 023 ****5]1 .25
Principal Place of Business Malling Address
P.0. BOX 5346 P.O. BOX 5346
HOLLYWOOD FL 33083 HOLLYWOOD FL 33083
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0077124 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
i o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name e e e A — ————— e
MAST, HUGO O. - Street Address (P.0O. Box Number is Not Acceptable)
1510 LEE ST
HOLLYWOOD FL 33020
City FL Zip Code

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.

A

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agant sighaturs required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS %1‘25 Trust Fund Contribution. O ,%ddgd to F?;s ® Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PD O celete TME [ Change [ Addition
AV CARREIRO, NORMAN NaME ALY AP
STREET ADDRESS | 4120 SW 31ST DRIVE STREET ADDRESS féz Yo S 7% S DS
CITY-ST-7IP HOLLYWOOD FL CITY-ST- 2P ) & @ e .
TITLE vD O] Delete TITLE V&3 D%N ﬁé% P ﬁe ﬁ/@ [ Change [ Addition
NAME BROWNELL, HENRY NAME 43 giserMo” [Dr, f
sTReET AbDRess | 43 OKOMO DR W STREET ADDRESS r/ o // IR /-‘-"//; . 3304 /
crv-s1-20 | HOLLYWOQOD FL 33021 CITY-ST-2P a

e, P00 - DOoeete - B me - o ﬂ_ﬁ 7 -—W/me_ﬂﬂ Change [ Addition -| - -

NAWE CARREIRO, NORMAN J. NAME ’ C//D%% g/W i
STREET ADDRESS | 4120 SW 31ST DR STREET ADDRESS —
orv-sT-zP | HOLLYWOOD FL 33023 oITY-§T-77 //&@/w&dﬁ) ~( Sgoz Ne

TE S0 [ Deketa T e . [0 Ghange  [1 Addition

NAME MAST, HUGO 0. NAME M ” f / H 0 &’0 ﬂ

stweet anoress | 1510 LEE ST STREET ADDRESS f\/j- / 0 L\/ L’ { (:’ _5-’ /
/1 .

orv-stz¢ | HOLLYWOOD FL 33020 oy-sT-20 L s £ 32020

A BL A ool B = = —
TILE O Delgte TITLE T - s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ary address, with all gpher iike emppwered. d
SIGNATURE: %) 5 = // PR Fozy24t’

/Date ¢ 7 Daytime Phone #

CR2ED37 (9/01)



