2001 UNIFOhM BUSINESS REPORT (UBR)

i
DOCUMENT # k63662
1. Entity Name . ¥y vl A i
VAHA CORPORATION RARR R ©
g} AUG -7 PH 3:38 @
Principal Place of Business Mailing Address ;
1691 WEST SUNRISE BLVD 4691 WEST SUNRISE BLVD ) @
PLANTATION, FL, 33313-6713 PLANTAION, FIL 33313- g/
! 6713 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ) City & State 4. FEI Number Applied For
. 65-01 08178 Not Applicable
- X : —
o Country Zp Country 5. Certificate of Status Desired O 58'75 ‘?dd‘t'o"al
| Fee Required
J' 6. Name and Address of Current Registered Agent  * 7. Name and Address of New Raegistered Agent
= = = I == T e ta L — e ——— PName —_———— - = = T
HALIVELAKIS, EMMANUEL
3861 N. 40TH AVE Street Address (P.O. Box Number is Not Acceptabile)
T
HOLLYWOOD, FL 33021
City l Zip Code
. FL
8. Thég! e named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Q‘:"\‘\a\‘\\ Y 9Isie
TN
S
SIGNATURE
- &gnatur_e, typad or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangitle ’ FILE NOW!I! FEE IS $150.00 ‘ N
Tax filing requirement and elects o do so. After MAY 1, 2001 Fea will be $550,00 || 10. Election Campalgn Financing $5.00 May Be
o TE 4 ! Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
(T DVPS : O] Delete TE . L0000 S 3R TP e — E-8fion
e HALIVELAKIS, DIMITRIOS e -08/16/01--01073--026
SREETAOORESS | 4@ 61 W. SUNRISE BLVD. STREET ADDAESS kARG ] 25 wmesRGl, 25
CiTY-ST-71P PLANTATION, L CITY-ST-2IP
e DPT | [ Delete e DP Change L] Addition
NAME HALIVELKIS, EMMANUEL NAME ' :
STREET ADDRESS 4691 W. SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
LANTATTION, FT,._33313
TME -~ R - e R a3 - A CTHE T = =T b : [ Change g Addition
NAME - . .. NAME MARY HALIVELAKXIS
STREET ADDRESS : STREETADDRESS | 4691 W. SUNRISE BLVD.
oiré-St-2i " U2 | PLANTATION, FI_33313
THLE O oelets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢ %
CIry-ST-2IP ' CITY-ST1-21P \ .
e ol _ 7 Delete T \' \ O] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
13. | hereby certify that the information sgpplied with this filing does not qualify for the exemption stated in Section 119.07({3¥i), Flcrida Statutes. | further certify that the infarmation
indicated on this report o supplel tal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
0f the corporation or the receiverdr trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Biock 12 if
changed, or on an attachment 1th an address, with all other like empowered. )
SIGNATURE: _fz’/Z?/ﬂ/ (Gse1) S8 - 124014

JEIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (11/00)



