2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000891

1. Enlity Name

VETERANS OF FOREIGN WARS LIBERTY POST NUMBER 110

.-"J . ,r

Principal Place of Business

2700 SW 3RD AVE

14

MIAM Ft 33129

us

Mailing Addrass

2700 SW 3RD AVE
1A

MiIAM) FL 33129
us .

2. Principal Place of Business

3. Mailing Address

L

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90017 047 ****5] 25

Uous74u4

(T

|

MR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 65-0364522 Not Applicebie
- % -
Zip Country ® Cauntry 5. Certficato of Status Desvea. [ $8+79 Additonal
: , Fee Required ,
6. ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent | ;
— - ~ Nae :

WILLIAMS, ULYSEE JR
8501 NW 32ND CT
MIAM) FL 33147

Straet Address {P.O. Box Numbar is Not Acceptable)

Ciy

FL 2Zip Code

8. The above named entity submils this statement for the purpose of changing its re gisteract office or registerad agent, or both, in the state of Florida.

SIGMATURE
Signanyra, typed ¢f peirted name of registarad agent and Ve if applhcably. {NOTE: | agisterad Agent signature reguited when reinsiating) DATE
FILE MOW: 9. Election Campaign | inancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlmenl of State
10. OFFICERS AND DIRECTORS 11. ADblTlONS/CHANGEs TO QOFFICERS AND DIRECTORS IN 10 _
TIE ocoP 1 peiete TmE [ Change [ Asdition g
AME WILLIAMS, ULYSEE NAME e
STREETADDRESS | 501 NW 32ND CT STREET ADDRESS ~
cv-sTe | MIAMT FL £IY-5T-7P ﬁ
TIME ch 3 Detete TILE O change [ Addiion | &
HAME MANNING, NATHANIEL NAME
steeeT ADbREsS | 5425 NW 32ND CT STREET ADDRESS
omy-st-20. ' | OPA-LOCKAFL CITY-ST-2P .
me “1QMD [ Delete unE 1 Chcnange  £J Adaitian 1.
HAME WARD, EDDIE . NAME ____ o : it
STREET ADDRESS | 3241 NW 49TH ST STREET ADDAESS
CIFY-ST-2P MIAME FL CITY-ST-BP
e T 7 oeiie TLE [JChange [ Additicn
NAME BROWN, AMOS NAME
STREETADDRESS | 2620 NW 82ND ST STREET ADORESS
LITY-5T-2IP MIAMI FL GITY-5T- 2P
me T ] belete T Clcrange [ Addiion
NAME LAUGHLIN, RUBBIE HAME
sTeerAD0ress | 19841 N.E. MIAMI CT. STREET ADDRESS
ciy-sr-zp MIAMI FL ciry-§i-2e . ’
TrE c [J Detete TIRE [ Change 7 Addition | .
NAME BAKER, GEORGE NAME
STREET AD0R:SS | 540 PERUIZ AVE SIRCET ADDRESS
CiTY.ST-2¢ OPA-LOCKA FL CITY-ST-2IF ;

12. | hereby certify that tha information supptied with this filing does nct qualify for the exemplion stated in Section 119,07?3)0). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that r-y signature shall have the same legal eflect as ¥ made under cathy, that | am an oificer or director
of the corporation of the receiver or trusiee empawered 10 execute this report as required by Chaptar 617, Florica Statutes: and that my name appears in Block 10 or Block 11 it

SIGN ATURE AND TYPED OR PRINTED NAME OF SIHING OFFICER 3R CIRECTOR

Ot Danytima Photie #

SIGNATURE: ILL%WMMI) UNSGE (AJilisamg Iﬁ"_//?ﬁ?llol X5 4i0460]



