. 2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

V.E.A. | CORPORATION

DOCUMENT # P97000063301

Principal Place of Business

956 NORMANDY DR
MIAM! BEACH FL 3314t

T

JlN

Mailing Address

956 NORMANDY DR
MIAMI BEACH FL 33t41-2926

2. Frincipal P! f Business

956 Dormandy 7)’11\3

% T ormandy o

MY

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90048 013 ***150.00

AUUZ4638

I

||

[

i )S;% A?t. #, etc. . o Sulte, Apt. #, etc. [4 DO NQT WRITE N TH!S SPACE
cit yte o ci ﬁate 4 FEINMDST e e000d Applied For
K—& L - § Not Applicable
Zp Country Zp Country " , $8.75 Additional
_ 5. Certificate of Status Desired - h
4 3 3/ d/ / :I’ (_3 3) q/ (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

. i
Y it " N

ASCHKAR, VICTORE" -
301 GOLDEN'ISLES DR #311
HALLANDALE FL 33009

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

g its registered office or registered agent, or both, in the State of Flarida.

Signatura, Iypad or printe

8. The above named ent;tm for the purpose of changin
i -
SIGNATURE %
J T

of ragistefad agent and fille if applicabla

(NOTE' Registered Agent signature reguired when remstating)

CATE

I,Q. This corporation is eligible to satisfy its Intangible
| Tax filing requirement and elects 1o do so.
I (See criterla on Hack) |

== - ~FILE-NOWII FEE-S-$150.00~ — %=
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11 OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11/
TITLE DP 7 Delete TITLE rResS [ Ghange %ﬂditim
N ASCHKAR, VICTOR E e onteq a, (ROSh, ,
simeet soovess | 56 NORMANDY DRIVE swerriovness | 956 romb y Je/
oTY-ST2P | MIAMI BEACH FL 33141 3 omy-ST-2I misms Bescd | €2 33)4]
TITLE Rt o 1. Mme TILE O change [ Addition
| NAME ©+4” MONDAZZ), MARUJA-A NAME
stREeT aDORESS 1 £ 7135 COLLINS AVENUE, #424 STREET ADDRESS
CITY-5T-2P MIAM! BEACH FL 33141 CITY-ST-20P
T me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
Tme [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | o - -omm - - =TT T STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
"o O Deleta e [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
CiTY-5T-21P o ] orvsre
we . Sl T Ve -, O elee. TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-7P CITY-ST-ZIP

changed, or on an attachmeny

SIGNATURE:

all fther like empowered

P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this repért 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 corpofation or the receiver or trustee empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CHR2E034 {9/99)



