2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543060 FILED
1. Entity Name A l' 22, 2000 8:00 am
VINLAND CORPORATION ecretary of State
04-22-2000 90117 036 ***150.00
Principal Place of Business Mailing Address
11600 N.W. 20TH STREET 11600 N.W. 20TH STREET
FT. LAUDERDALE FL 33323 FT, LAUDERDALE FL 33323-2060
us
T S AN D ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmer Applied For
59—1 763282 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired O ?g.;?mﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N . . - ee e o . Ne_lrpe [P PERSEE P - i e S o ST ——
BOMAN' BERTHO Street Address (P.O. Box Number is Not Acceptable)
11600 N.W. 20TH STREET
FT. LAUDERDALE FL 33323
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
Signature, typed or printed name of registered agent and tlle If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
o e oo da o ™% | ptor MAY 1, 2000 Foo wil bagssnop | 1O ESionCampain Frencig - $5.00 oy o
g e - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ Change [ Addition
NAME BOMAN, BERTHO NAME
STREETADDRESS | 11600 N.W. 20TH STREET STREET ADDRESS
cy-st-21p FT. LAUDERDALE FL CITY-$T-2IP
TITLE ST 3 Delete THLE O change [ Addition
NAME BOMAN, TERSITA NAME
stRieTACDRESS | 11600 N.W. 20TH STREET STREET ADDHESS
CITY - ST-2IP FT. LAUDERDALE FL 32323 CITY-5T-7P
TME O pelete TITE [ Change [ Addition
NAME NAME
.STREET ADDRESS . | (== —— e =~ — M- STREET ADDRESS ~[—- - --- —— - —— . - —
CITY-5T-2IP CITY-ST-IP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - $T-ZiP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 turther certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execuile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an Z!dress, with all other like empowered.

2

SIGNATURE: _ /2% & Al i) (3R~ 20o0 957 ~Y728F0p )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

Py
oA

CR2E034 (9/99)



