2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # N9700000690 Apr 17,2001 8:00 am
Sy ame ‘ ecretary of State

w
POST 461 VETERANS OF FOREIGN WARS OF THE UNITED 04-17-2001 90149 012 ****6] 25
Principal Place of Business Mailing Address
16401 SW 90 AVE 16401 SW 90 AVE
MIAMI FL 33157 MIAMI FL 33157
s s R0 AG R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
. NOT APPLICABLE | Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired {1 ?8'75 Additionar
ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| e R e e e T g S MRI L e e cbnm T T Tem oo =) Nama. ey - . on R ’) == e Yoy, fL o T meem —— |
‘ Greox-%e E. ’Po?a,cla.k
Street Adoress (P.O. Boslumber is Not Agceptib
Y, RONALDS SR -
RY; TYSE BN BT R e,
~g34HHARTINICUE-DRIVE ;

M FE-33189 - R _
My i FL | %% 74,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered a\gem,"r or both, in the state of Flerida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requiredlwhen rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State i
| |

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TTLE PR BRYDA, TEROME ¥l Crange [ Addition
e POPABAK--GEGRGEE: N 9133 Su 183RITery

STREET ADDRESS

STREET ADDRESS 1'402 SwW :|04 AVE

CITY-ST-21P MIAMI FL 33178 CITY-ST-7IP Mm 3:00-161 v, FL B 31 ;7

MChanga [J Addition

TITLE

NAME UJ)DL;J Al D%ﬁ B

STREET ADDRESS masmm STREET ADDRESS q I? 2-‘1 8 w . ve
_BITY-ST-2P _ - '=Mr*M'|“Ft-ﬁS-1'5?-":, P - CITY-ST: 2P . WM"#@’_L._E‘-_33,’-{5 R i e AP U

TITLE wr [ Delete
NAME -BRYBAEROME

NAME ~FRY, RONALD-S-SR NAE Cedvae E ’PG-P Rk
STREET ADDRESS (~@34-MARTINIGUE-DRIVE STREETADDRESS | /) 40 2- S0 s 0y Bue

CITY-S7- 7P MIAMLEL 33189 ", / CITY-ST-2IP 7\t ," - 33/76
TIMLE - pad [ Delete ' /

g - | .
TITLE —F5— 71 Detete | TITLE o/ sl. @Ahange [ Additien

TLE . [J Change  [] Addition
NAME “PETERSON, EDWARDJ NAME | -
STREET ADDRESS | 19550-BELVIEW-BRIVE STREET ADDRESS :
CITY-ST-2IP MIAMLEL 33157 _ CITY-ST-7IP |
TITLE 3 Delete TILE E (Jchange [ Additicn
NAME NAME |
STREET ADDRESS i STREET ADDRESS i
CITY-$T-2IP CITY-ST-2IP |
TITLE O Delete TITLE | [ chenge [ Addition
NAME NAME | )
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-ZP }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétion 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617! Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

~ changad, or on an attachment with an address, with all other like empowered. .

1 VAO(GRES e EPopa

o

CR2E037 (10/00)

D NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Shone #



