. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696763

1. Entity Name

VI HOLDING CORPORATION

Principal Place of Business

C/0 NYC CHECK EXPRESS
660 LEXINGTON AVE

NEW YORK NY 10022

us

Mailing Address

C/O NYC CHECK EXPRESS
660 LEXINGTON AVE

NEW YORK NY 10022

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90247 045 ***150.00

G GAR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §9-2129640 Applied For
= Not Applicable
Zi Zi Court ) i
P Country P iy 8. Cenrtificate of Status Desired (| $8'75 P?ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TeEL - - . S = T L T e - " “Name . B L TI——— o= e el -

S

FISCHER, REBECCA Lo
Street Address {P.O. Box Number is Not Acceptable
FISCHER & MINSKI, P.A. { ptable)
4851 SHERIDAN STREET, SUITE 325
HOLLYWOOD FL 33021-3449 -
City U Li 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 printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
i on is eliai isfy i i 1"

9. This corporation s eligible to satisfy its Intangible FILE NOCW!!! FEE I..“? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(8oe criteria on back) O Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PD O Delete Tine n (D change [ Adition
NAME MIZRAHI, JOSEPH NAME v
staeeT anoness | 2751 S QUEAN DRIVE, #1601S STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TILE [ Delets TLE Ol Change [ Addiion

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-S1-21P i CITY-S§T-2iF

TTLE [ palete TITLE . [ Change  [J Addition

V1Y SR MR ; e - . Nawe . f°

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

OITY-57-7IP CITY-ST-ZIP "

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-~ST-2IP CITY-51-21P

TILE 7 petete TITLE Tl Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or st
of the corporation or the reg
changed, or on an attachmg

SIGNATURE:

1%

peawered 10 e

mental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an oificer or dirgctor
cute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other TikgrFpmpowered.
A M Jose Pt Mzl ”{n,ﬂoa 212-750-{010

IGN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR -

Das ! Daytime Phone #

§

CR2E034 (10/00)



