2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005363 Jan 25, 2000 8:00 am

1. Entity Name
VETERAN'S CHARITABLE FOUNDATION, ING. Secretary of State
. 01-25-2000 90085 014 ****g5] .25

Principal Place of Business Mailing Address
- 1748 PALW LAND DR © 1748 PALW LAND DR
- BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334365048
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
155265768 Nt £,
4P Country Zip Country 5. Certificate of Status Desired d geselggq ﬁsed;tional
T ===-=—=6~Name and-Address of Current Registered Agent s = b . —==7.-Name.and Address of New Reglstered Agent L
Narra
COHN, L. JERRY Street Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DR
| SUITE 8-104 _ ‘
: LAUDERHILL FL 33351 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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, QFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 1 oelete TMLE n b Clchange B Aduitio
NAME CARIELLO, FRANK NAME Lok Careél

sweeraovess | | 143 Palmlrrd DA

STREET ADDRESS | 1748 PALM LAND DR S Q)DﬁkTm Q.eﬂﬂﬁs FL 33736

or-sT-2P | BOYNTON BEACH FL 33436

TIILE D D Delete TITLE 1D O Change [ Additio
NAME CRECCO, LOUIS NAME TRREs g APR\D
stReeT ADRESS | 11191 BISCAYNE BLVD, #207 seeranoress | Joxbo ToRT oF SPaun ST

= oryesTeze— -M]mﬁ-asmg e e BocirvesTe2R -_C:_o@(_)pig__(i‘_]; =,7—EL' ;339‘2_5%__ = o
TILE D [ Detete TITLE T O Ghange K] Auditio
NAME CAPRIO, PHILIP NAME

STREET ADDRESS
CITY-3T-ZIP
TME D

NAME Dewis+ LDPFR-'COO
sweeraooness | 6 M eBRwsEA Ryl

Gr-STZP |1 Rew | ok Nt O 8br 9

1

STREET ADDRESS | 10260 PORT OF SPAIN ST

CITy-S7-21P COOPER CITY FL 33026

TTLE D M Delete
NAME PIA, JULIE

STREET ADORESS | 411 SE 3RD ST

Ciry-51-2IP DANIA FL 33004

TWILE D DR Detete
NAME NATALIA0, MARIO

STREET ADDRESS | 1301 NW 7TH ST

Ur-$1-2F ) HALLANDALE FL 33009

{7 thange m Additio

TITLE .
NAME RUS?. Q;{nl fRw o

streeT ADoRess | { B0 Lafeosie DL —
em-st-ze | LwoReact VL”,-P; N, 28wg

3 change IQ Additio

TITLE [J Delete TITLE © [change B Additio
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Tip

12. | hereby certity that the information supplied with this filing does nat gualify 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 lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, w aQ__oth e empowered.
SIGNATURE: émﬁ(\@jw LEQIFREL Gmeﬁo {~1b~po _ SbI-233-7883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




