2001 UNIFORM BUSINESS, REPORT (UBR) FILED

y
DOCUMENT # ... : , . May 11, 2001 8:00 am
33
i. Entity Name A Secreta I' y f
VAN-DINI, INC. S 0 State
. 05-11-2001 90120 008 ***150.00
Principal Place of Busingus Maiting Addross
SW 72 Avenue '
" Miami, FL. 33144 . Q
] k - |

7. Principal Pluce of Business 3. Mailing Address

Suile, Apt. #, eic. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied Foi

‘ 59-1827827 Mot Applicable
Zip Counry & Country 5. Certificate of Sialus Desired 0 $8.75 Addilional
) Fee Required
_ 6. Name and Address of Current Registered Agent | . L } PR Namrq_ajg'&gﬂ[ess of New Rergislered Agent

Mario Vandenedes x Maine

9:?5 SW 72 Avenue Street Address (PO. Box Nuinber is Nol Acceplable) '

Miami, FIL. 33144 :

Cily F L Zip Codu

.. The above named entity submils this slatement tor the purpose of changing its iegistered office or regisiered agent, ar botli, in the State ol Florida.

HIGNATURE : , . ‘
DAIE

Signature, Lo G Pl ame o lsgstered ageol and lieol apphchtile (HOTE. Rogistorod AGent Signalufy reuibedd wik G:nstaong)

FILE NOWII, FEE.18 $150,00;

3, This corporation is eligible to satisty its Intangble 10. Etoction Campaign Financing $5 00 May Be

Tax filing requiremgm'gmd @lects 1o do so. Trust Fund Contribution O Added 1o Fees
(See criteria on hack) (| " .
Lo Ve % % T3 O B 7.

1. OFFICERS AND DIRECTORS . 12, ' ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLES Pres/Dir O celete TINLE ‘ ) ) [ change ] Addition
IAME Mario Vandenedes . NAME
STREET ADDRESS 935 SW 72 Avenue STREE] ADURESS
Y- ST-2IP Miami , FL., 33144 CIfy-5I-21P
iLE O Delers j ST , : O Clange £ Adition
At NAME ' ’
[HEE) ADDRESS : STHEE T AUDRESS
Y-ST-ZIP CITY-SI-2IF : ".'
HLE . [C1 Detete HIE - [ Change (3 Addition
R o i B S o T e BT —;—"‘-“:—-—*—A—_“;;‘:—‘l:‘—c :‘rm&‘_-;‘_-:: O R U, e e —— T - _ |
TREET ADDRESS STREET ADDRESS
11y-S1-21P - : Cily-s1-21p
MLE () Detete HILE ] Change 5 Addiion
IAME : NAME
TREET ADDRESS STREEI ADORESS
JFY-S1- 2P CIY-SI-20
MLE 3 oelste: e ' 3 Clenge [ Aduttiun
AME NAME .
THEE | ADDRESS SIREET ADDRESS ] y
AMY-51- 21 CHY-51- 44 )
iILE T Deate - NIE ) O Cnange [ Addition
AML . HAME
TAEET ADDRESS ‘ STRFET ALDRESS
ny-s1-2i Cily-Si-2IP

3. I hereby certity that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida S1atutes, | luither certity that the intormancn
indicated on this regor) or supplermental roport is true and n anel that my signature shall have the same legal effect as il made under cath; that | am an ofticer or direcior

ol the Corporalion or 1he receiver of lrustee ernpoweared 10 ¢ s report as reqguired by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Black 121
changed, or un an allag N yvith arpaddross, wilh all Qb

7 ‘ o §/_Jr—0/ (gof)a‘“}/-éf/o
APORE AND TYPED GR PRINTED NAMEQF. SIGNING OFFICER OR DIRECTOR Date T Oaplie Phone a

b4 o adn A [y R )
VFiv4 B = o '8y F N = 2 YT EIa) A 2R84 2N

IIGNATURE:

CR2E(Q34 {11/00)



