FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # F17422 SR ecretary of State

1. Entily Name 04-22-2002 90113 014 ***150.00
V.D.S., INC.

Principal Place of Business Mailing Address . e o om w as

250 S0 KROME AVENUE 18350 SW 232 ST

HOMESTEAD FL 33000 MIAMI FL 33170

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Not Applicabla
ap Country Zip Country 5. Certificate of Status Desirad O 58'75 5ddi:imaj
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o e e e = T p Name o LT T . Lo TS0 —
PATE" SUDHIR Streat Addrass (P.Q, Box Numbaer is Not Acceptabla)
18390 SW 232 ST
MIAMI FL 33170
City FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signaties, typod o printed name of registered agent and e if applicable. [NOTE: Regi Agent kg w| whan ") DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzzt'gz;ag::r?t;‘uti::n ke 0 s, d5d-eodqohg!::sﬁe
(Sea criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
mE P 3 elste e D Change [ Addition
AN PATEL, SUBHIR NAME
smeeraooress | 250 SO KROME AVENUE STREET ADDRESS
cw-st-z¢ | HOMESTEAD FL CIY-ST-2P
e ) O belete Tme - Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
- Tme . PR, o e o .. Hopetee . fme e de e wc s gmmrwme o~ [ Change [ Addition
NAME _ | . . e . Chame. L L.l e e — ———
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OITY.5T-21P
e O petets Tme Ochange £ Addition
NAME | NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P Cry-§1-2p
TNE O Detete TIME O crange £ Addition
NAME NAME
STREET ADDRESS STRAEET ADGRESS
CITY-5T-71P CenyY-S1-2iP
TRE [ pelesa TIRE [ change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-$T-2P CIFY-ST-2P

13. | 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
ol the corporation or the recaiver or trustae empowerad to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an ss, with all other iike empowared.,

sionature: i Ol o v S—§5~02 05-244-0)S0

S
’ Daytme Phone 2

- 4 e

TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

CR2E034 (9/01)



