2000 UNIFORM BUSINESS REPORT (UBR) FILED

T .
DOCUMENT # N97000005629 Apr 19,2000 8:00 am
. Entity Name t f St t
VETERANS OF AMERICA FOUNDATION, INC. r
04-19-2000 90068 046 ****g] 25
Principal Place of Busingss Mailing Address
12263 SW 132ND COURT 12263 SW 132ND COURT
MIAMI FL 33186-6412 MIAMI FL 331866412
Suite, Apt. #, etc. Suite, Apt. #, etc. ) " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'07355 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addilional
Fee Required
.6.- Name and Address of Current Registered Agent -~ -~ ~— R — 7. Name and Address ot New Reglstered Agent” N
Name
Sireet Address (P.O. Box Number is Not Acceplable
RAD, RITA M ( piaole)
12263 SW 132ND COURT
MIAMI FL 33186-6412 o o
i FL in 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
Stgnature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME MENENDEZ, MARTIN NAME
STREET ADDRESS | 12263 SW 132ND COURT STREET ADDRESS
CITY-S57-2IP MlAMl FL 33186‘6412 CITY-ST-ZIP
TiTLE VD [ Delete TITLE [ Change [ Addition
NAME ARISTANDG, JONAS NAME
STREET ADDRESS | 5789 SW 75 TERRACE STREET ADDRESS
.-CITY-8T=2IF . MlAM"FL_as‘lgas- - dmicn B T © e o QOIY-ST-ZIP - o © g LD e i e = - - v ——
T D 1 Delete Tme [J Change [ Addition
NANE MUSTELIER, ILEANA NAME
STREET ADDRESS | 5789 SW 75 TERRACE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33193 CITY-5T7-7IP
TITLE 1D O pelete TMLE [ change (0] Addition
HAME JACOBO, ALEIDA | NAME
STREET ADDRESS | 5789 SW 75 TERRACE STREET ADORESS
omv-sT2P | MIAMI FL 33193 omy-S1-2p
T T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trusles empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowegped.
SIGNATURE: e 5 2000 (Bes) 77U-i0¢s
F Dale Daytime Phona #

CR2E037 (9/99)



