FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 696763 S 04-18-2003 90234 006 ***150.00
1. Entity Name )
VI HOLDING CORPORATION
Principal Place of Business Mailing Address
C/O NYC CHECK EXPRESS CJO NYC CHECK EXPRESS
660 LEXINGTON AVE 660 LEXINGTON AVE
NEW YORK NY {0022 NEW YORK NY 10022
r E ILETWTRIRIRRIRIRIRIR R
| 2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, ete. Sute, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'212%40 Not Applicable
2T T Gey T 2 T e Caunt T e of Stws Desiad LT T~ $8:75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FISCHER' REBECCA . Street Address (F.C. Box Number is Not Acceptable)
FISCHER & MINSK, PA.
4651 SHERIDAN STREET, SUITE 325
HOLLYWOOD FL 33021-3449 City EL | 2P Cose

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and fitle it applicatzle. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A ’ .
Atertay . 2003 Foe il be 555000 ooy $500 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE [ change  [J Addition
NANE MIZRAHI, JOSEPH NAVE
STREET ADCRESS | 9751 § OCEAN DRNE, #1601 STREET AGCRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ Daiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21p e - _[ omv-stze [ i ]
TITLE 1 Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZP
TITLE (1 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TILE ] Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21#
—

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or iystee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withdnkddress, with4ll gther like empowered.

SIGNATURE: AERE Tosepu Mesau ‘i/ 11/03 213-1So-1eT0

& AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2180000

CR2E034 (10/02)



