| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90114 021 ***150.00
VETERANS ASSISTANCE GROUP, INC.
Principal Place of Business Mailing Address a
6524 NW 13TH CT. 6524 NW 13TH CT, 1UL000(0
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address ‘ ‘"”Il’ “l Illl’ |“H "I” Ilm "m “"I I”II 'l”l ”l’l I“l‘ ll‘“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE| Number Applied For
65-%1 1293 Not Applicable
Zip Country Zip Country _ 5. Cerifficate.of Status Desired___ [] . _$8,75 Additional
—_— = - Bl — - — T Fae 'Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYAS' ARIEL Street Address (P.O. Box Number is Not Acceptabile)
625 75 STREET
SUITE 3
MIAMI BEACH FL 33141 City TREED
8. The above named entity submits this stateme 1or the urpose of chan g its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
Ll
SIGNATURE 3 /’ o3
Signaturs, typed or printed name of reglslet d it and title if applicable. / / fyﬂag\s(eved Agent signature required when reinstating) DATE
FILE NCW!I! FEE IS $150.00 . R .
After May 1, 2003 Fee will be $550.00 8. Blection Campaign Fnancing $5.00 may Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD :'_ : [ pelete TITLE ] Ghange {7 Addition
NAME - S|NGH RAJ K NAME
STREET AGDRESS | 6001 CYPRESS RD. STREET ADDRESS
oiv-5T-2° | PLANTATION FL 33317 CITyY-ST-21P
me . |pp 4 1 Defete 1 e O change [T Addition
NAVE . |BERNSTEIN, ROBERT : NAME
STREET ADDRESS [ 7310 N.W. 10 COURT ’ STREET ADDRESS
CITY-5T1-2IP PLANTATION FL 33315 CITY-37-ZIP
TITLE oo s _-DrDelete g e o s - = [-Change ] Adgition
NAME oo NAME,
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-57-ZiP )
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CITY-ST-2IP
TMLE [ Delete TMLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adc'ress with al! other like empowered

SIGNATURE: +—_§>ﬂ(au‘7A O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

el 2/\2/03 AS4-"TII-38320

ICER GR DIRECTOR Date Daytime Phong #

|

CR2E034 (10/02)



