2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104617

1. Entity Name

V.S.F. CORP.

Principal Place of Business

333 NORTH PARK ROAD
T vweeaas FL 33021

Mailing Address

HOLLYWOOD fL 33G21

33% NORTH PARK ROAD

2. Principal Place of BUSineSSS\

S0 3\

1%34

3. Mailing Address

%34

D

Ave.

" TSuite, Apt. 4, elc.

Ave.

Suite, Apt. #, etc.

3\&*

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90034 022 ***150.00

HILEA DA

AN

_DONOTWRITE INTHISSPACE

Yewn

City & State City & State 4. FEI Number p - Applied For
\)?‘D\’\e’ ?K\I"V\ . FL QQT‘\\QWM ? V\f\(\ )GL’ éb - quq 1%33 i Not Applicable
Zip Couniry ’ Zip Country $8.75 Additional

330N

us 33001

+

GYAY

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
FR'DMAN:YOSEF Street Address (P.O. Box Number is Not Acceptable)
3391 NORTH PARK ROAD .
HOLLYWOOD FL 33021
City Zip Code
/. FL
8. The aboue named enti i ntfor t Lrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
DATE

Sigrya. typed or printad namMgistered agent and ttte f applicable.

(NOTE: Registered Agent signature required when reingtating)

9._This corparatian.is.gligibje to satisfy. s Intangible,__|.
Tax filing requirement and elects to do so.

Fl

Wil

. EE 1S $150.00 . _ .
Aftar MAY 1, 2000 Fee wiil be $550.00

|=10.zElaction-Campalign.Financing
Trust Fund Contribution.

O

3509 e
R May
Added o Fees

D~
oG- -

I§

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ome Ccen, [ Delete L Clchange [ Addition | &

NAME Yoy Ty enmn oun NAME &

sreer ancress [ BB M. Reach R otnd - STREET ADDRESS 2

a2 [ e\ oo, FL 2303\ CITY-§T-7P o
i ? i

TIME W R aes - O Delee TIMLE O Change  [] Addition | O

NAME Lioc T eieBwaon NAME

saeeT an0fEss | 33\ (4 . Pore N Qpoch- STREET ADDRESS

omv-stze | A\~ - cod L 3502 CITY-5T-2IP

TITLE N, ReRS - ’ O pelete TILE O change [ Addition

NAME Y e e ¥ NAME '

smeeraonkess | FB £ - Wz STREET ADDRESS

oITY-57-21P AN, Wy ool CITY-ST-2P

TIMLE el e 5 — [ pelete TITLE [J change [ Addition

NAME LVINE L Yl ‘,"L‘:‘\@: L o NAME

streeT aporess [LEON TA @G =T TTm T e STREET ADDRESS™ |~ e e e .

uv-sTIP R easdeneanaad G A RIS QITY-ST-2IP

TTLE Td.!.\ﬁ ' [ Detete TITLE [ change  [J Addition -

NAME oo, S NAME

STREETADDRESS [ QT e odigrind X | RQud. STREET ADDRESS

omr-s1-2P Ay Al .(__R 5_%3: L SC 2391577 CITY- ST-2IP

TILE ) ) O oelete TITLE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P o CITY-§T-2P

of the col

13. | hereby certify that the information
indicated on this report or supple

changed, or on an attachment

SIGNATURE:

. C d accurate and
rporation or the receive,

'eport as required b
owered.

Zs not qualify for the exemption stated in Sect
have the sa
vy Chapter 607, Florida Statutes; and that my name appears in

at my signature shall

ion 119.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 If

’ ~ . i
sm’NWhE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




