2001 UNIFORM BUSINESS REPORT {UBR) May 1 41: I%‘(%ll) 8:00 am
DOCUMENT # (G99384

it Secretary of State

05-14-2001 90189 007 ***150.00
V.G.H. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2501 BRICKELL AVE 2501 BRICKELL AVE T35 4
#906 #9068
MIAMI FL 33129 MIAMI FL 33129
us us .
7 P P A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2393075 Applied For
Not Applicable
e Couniry Zip Gountry 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁgh%i?LtDAVE 4906 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City 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 of printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature reqired when reistating} DATE
9. This corporation is efigiole o satisty its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax ﬁhn_g rgquwremem and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 Fe):es
(See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delste TILE [Jchange [ Addition
NAME HYZDU, GERALD NAME
sereeT ADDRESS | 2501 BRICKELL AVE #8506 STREET ADDRESS
CITY-§1-2IP MIAMI FL 32129 CITY-5T-7P
TTLE VP ] Defete TILE [ change (] Addition
NAME HYZDU, VIVIAN NAME
stReeT aoosess | 2501 BRICKELL AVE #9086 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33129 CIFY-8T-2IP
TITLE {7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2P
TIMLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-r-21P CITY-ST-21P
TITLE  pelete TILE {0 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

13. | hereby certify that the informat]
indicated on this report, supple al i port is\rue and accurale and that my swgnatufe shall have the same \ega\ eﬁect as if made under oath; that | am an officer or director
of the corporation or tife rece\

changed, or on an attach

SIGNATURE:

| other like empowered.,

Sepad Fyzo "HZZ/Q’ FB L5792

SIGN E AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayime Phaie #

0148145

CR2E034 (10/00)



