2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNENT # N700000690" "Secretary of State

-07-2002 90309 030 ****5].25
POST 461 VETERANS OF FOREIGN WARS OF THE UNITED 02
STATES, INC.
Principal Place of Business Mailing Address
16401 SW 90 AVE 18401 SW 90 AVE
MIAMI FL 23157 MIAMI FL 33157
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi o Zi Count| iti
P Country ® sy 5. Certfficate of Status Desied (] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T TR - . - - — Name “ L= . e e
PoPAIAK
' t P.O. B i A I
'POPOZD*K’;‘GEORGE £ Sireet Address (P.O. Box Number is Not Acceptable)
11402 SW 104TH AVE
*MIAMI FL 33176
City FL Zip Code
B. The abaove narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signatura, yped or printed name of registered agent and titla if anphicﬁble. (NQTE: Fegisterad Agent signature required when reinstating) DATE
fe i 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
=10, OFFICERS AND D'RECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD - O Delete TILE [ Change [ Addition
NAME BRYDA, JEROME NAME
sTReeT appress 9133 SW 183RD TERR STREET ADDRESS
orv-st-ze [MIAME FL 33157 CITY-ST-2IP
TITLE VD ] Delete TITLE [ Change [ Adaition
NAME WARSHAW, DONALD NAME
STREET aDDRESS (4824 SW 58TH AVE STREET ADDRESS
orv-sr-ze [MIAMI FL 33155 CITY-$T-71P - e
TE T8D e O telste e (1 Change ) Addition
NAME POPADAK, GEORGE NAME
streeT anoress | 11402 SW 104TH AVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33178 CITY- ST-7iP
TITLE 1 petete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-71P CITY-ST-2IP -
TITLE [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§7-2IP
TITLE O pelete TITLE (] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Frorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Hoajfya 30525~/ L0

Davtime Phong #

SIGNATURE: ;

0025216

CRZ2EQ37 (8/01)



