2000 UNIFORM BUSINESS REPORT {UBR) FILED

REFRRTS

b 0

VORY INTERNATIONAL, INC. 01-24-2000 90051 032 ***150.00
Principal Place of Business Mailing Address
15400 N.W. 34TH AVENUE 15400 NW. 24TH AVENUE
MiAMI FL 33054-2460 MIAMI FL 33054-2461
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59— 1 679855 Not Applicable
Zip Couniry ® Country 5. Certficale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent -
Name
LESTER, PAUL, ESQ. Street Address {(P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
STE. 2100
MIAME FL 33131 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 cf registared agent and tifl 1t applicabie. {NOTE: Registered Agen signature reguired when reinsialing) DATE
) T - ) m
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution (0 Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
MLE PVPD [ Delete ME . O Crange [ Addition | &
&
NAME LODGE, ROBERT J NAME e
STREET ADDRESS 15400 N.W. 34TH AVE STREET ADDRESS 8
CITY-§T-2IP CITY-5T-2IP 73]
| | MIAM FL 33054 |8
e SD CJ Delete T [Jchange [ Addition | G
e LODGE, JOSEPH LJ. e
STREET ABDRESS 380 NE 102 ST STREET ADDRESS
CITY-ST-2IP | SHORES FL 33138 CITY-S5T-2IP
e .. i emees e . .- ] elete — CAME e = e == e rm om e mme v e, [T)-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2iP
TITE 1 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
me 7 Oelete Tme [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP GITY-ST-2IP
HILE 1 Delete TITLE [ change [ Addition
NAME
STREET ADDRESS ADDRESS
CiTy-51-2IP Pa -81-71
13. | hereby certify that the information supplied pith JMis filing does ng qualify 1ofe exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the infermaticn
indicated on this report or supplemental repgft ig/'true, # d tpafmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg/e :

ghort as required by Chapter 6807, Florida Statutes, and that name appears in Block 11 or Block 12 1
changed, or on an attachment with an agfreg .

SIGNATURE:Y

W 5587220

CER OR IRECTOR / Date Dayume Phone #




