200

NO 1-FOR-PROFIT CORPORATION

_ANIFORM BUSINESS REPORT (UBR)
N92700000891 = ' | &8

DOCUMENT #

1. Entity Name

VETERANS OF FOREIGN WARGIBERTY POST NUNBER: 750

FILED

55, INC.

Principal Place of Business Mailing Address
2700 SW 3RD AVE 2700 SW 3RD AVE
1A : 14

MIAMI FL 33129 MIAMS FL 3129
us us

qunov 10 B ot

R DT STATE
5EUHL§}2>T\\ ETFLUR\BA

2. Principal Place of Business

3. Mailing Address

1

L

Suite, Apt. #. etc.

Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0364522 Applied For
Not Applicable
Zip Country Zip Country . i $8.75 Additional
. 5. Certificate of Status Desired 0 Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WILLIAMS. ULYSEE JR Ukysee Willinmg
e e e e e Street Address (PO. Box Number is Not Acceptable) B [P
1898 NW 58 ST e T
MIAMI FL 33142 '

the obligations of registered agent.
.a
"

SIGNATURE

City )

"

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 Floricda. | am farnilrarwith, an

Lysag WL 3R
s s el

Zip Code At

FL

cept

{segr 200

7

Ignaturf, typed or printed name of registered agent and M\Wmabla

{NOTE: Re?(:erecl Agent signatura raquirad when reinsta%

DATE

T

* FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Be Make Check Payable to

Added to Feas

Trust Fund Gontribution.

Florida Department of State

CFFICERS AND DIRECTORS

.

10, 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 -
ILE c [ Delete e O Change [T Addition | &
NAME WILLIAMS, ULYSEE NAME e el Trod el v e ;‘:;
sTREET AnoRESS | PO BOX 470194 STREET ADDRESS “j"'i']!-:]fhflqy_g gqﬁ%ﬁ:&j ;—‘#ﬁj i 5
omv-st-zp | MIAMI FL 33247-0194 CITY-sT-2P St SR 2
TmeE D £26ekee e Jo. Vzcg Comman DERG crange T Agciton g
NAME MANNING, NATHANIEL NAME Holt T8 CH 3

STREET ADDRESS | 8425 NW 32ND CT STREETAODRESS | /. &7 2 @) A, W%Q[-? -

crv-st-2¢ | MIAMI FL av-st2r | D LOEKR FL.

TITLE aMD [ Delete TILE " [1Change (] Addition
NAME WARD, EDDIE NAME o
STREET ADORESS | 3241_NW_49TH ST o - ——— ——--STRECT ADDRESS - St oe Do T

corv-stze | MIAMI FL N L EE

TITLE T O pelete TITLE {Jchange [ Addition
NAME BROWN, AMOS NAVME

STREET AUDRESS | 2620 NW 82ND ST STREET ADDRESS

EITY-ST-2IP MIAMI FL CITY-8T-2F . ;o

T T O Delete TmE ' / "/ O Crange [ Additon
we | LAUGHLIN, RUBBIE e L l

sTreer aporess ! 19841 N.E. MIAMI CT. STREET ADDRESS

orv-st-zf | MIAMI FL oY -ST-2IP

TTLE c 7 Delete TILE [J Change [ Addition
NAME HEYLGER, LAWRENCE HAME

STREET ADDRESS | 671 NW 199 ST STREET ADDRESS .

or-s-ze | MIAMI FL 33247 CITY-5T-2P

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and accura an
of the corporation or the receiver or trustee empowered 0 execute
changed, or on an attachment with an

SIGNATURE:

Lyare

adﬁ:s, with all gther like

is report as
owered.

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that i T
d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 14 #

the information

SIG?(TURE AND TYPED OR PRINTED u)p’dbﬁ'mume OFFICER OR DIRECTOR

L SEPT 2pf We318—1134

Dala Dayuma Prane #




