NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 20, 2005 8:00 am

DOCUMENT # N92p00006 @9 | Secretary of State

1. Entity Name 06-20-2005 90002 027 ****6] 25
VETERAM S OF FoRE | GN WaRS Leeryy

Nompge llos5 gNe |
" DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. 'I.?‘r'ihcip.al Flace of Business Mlm‘ FLiy 3. Mailing Address .M‘M\" FL
P.O &x 470194 an] | Po. Bw470i04 23347
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
myam T Lk My FL (5-0364522 Nol Applcable
Zip Country Zio Country " ‘ $8.75 Additional
33‘:} +7 U, e, | 5394 7 | (Jé 5. Cerlificate of Slalus Desired a Foe Requirec;nona

Name L

DO NOf WRITE o M Street Address (P.0:Bo>-< Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ULY seg Wikbuiemnsy S uﬂ"fm QM 3O MAY

Slgnature, typed or printed name of regisiered agent and title if applicable. [NOTE: Registerefl Agent signature required when reinstating ] DATE
T - Pl T
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees

CR2E037B (12/02)

0. oF D DIRECT T
TITLE DCoP THLE
NAME W'LL\RN UL\ISEE AN . 1
STREET ADDRESS | 1363 o2 163 svi 38 . STREET ADDRESS |
CITY-ST-7IP Mmipmy) Fli i oy-Srae
TInE 0p me
NAME R 0Bzp7s : s 1 .
STREETADDRESS | PO, R i .ap:gi_)\_/_:;;) smz_nm’_nes‘s
CITY-ST-21P ™D FL CITY-ST-28P
TnE Mo TLE
MAME . . :—.;Wa E-EDD‘E TR e e 3 L ki, it e B s o 2 i ¢ |
STREET ADJRESS 3}4-?:)’&)%51' STREET ADDRESS 7 TR AN LRI
CITY-ST-2P Mooy FLA or-sRIe | . DO NOT RITE
TITLE T THEE ' Ll A
A F A - IN THIS SPACE
STREET ADDRESS | Ty A0 VW B;_ .S'r STREEY AUBRESS
OS2 | e ) Ehef SITY-ST-2P
TITLE THLE
N LAventw |, RUBRIE e
STREET ADORESS _ ET ADDRESS
CITY-3T-2IP ﬁ%?vt\:u ;:Lm:qm T oY-sTe
e me
NAME wWalDey JLRRRIO NAME
STREET ADDRESS | £ 7DD py ' ) 87 5T STHEET ADDRESS.
CITY-ST-21F miAM ELa ore-stap |

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

co befy _
SIGNATURE: ylommenbel  —  au 4,) /M 5 S i (A 3813




