FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; iﬁ A‘, s noms:ﬂr:trl:A:.r:in:hc:;STME Apl. 23 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
19908 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K70880 (5)

1. Corporation Nama

V.A. ENTERPRISES, INC.

BRI

Principal Place of Businoss - Maiing Address
8135 NW 9GRD ST. 8135 NW 93RD ST,
MEDLEY FL 33166 MEDLEY FL 33166
BO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
e 03/07/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ) ) 25] 650159732 Not Applicable
Suite, Apt ¥, elc Sue, Apt. #, etc iti
! P 5. Cenrlificate of Status Desired O $6.75 Adc!monal
E Fee Roaquired
City & State | City & Stae 8. Flection Campaign Financing $5.00 May Bo
B . Y Trust Fund Contribution O Added to Fees
Zip Country |- p Country 8. This corporation owos or has paid the current year intangible
24 251 2;] E Personal Properly Tax due June 30. O ves [ Ne
9. Name and Address of Curreni Registered Aganl 10. Name and Address of New Registerad Agent
ORESTES VIDAN 81| Name
8135 NW 03 ST 82| Street Address (P.O. Box Numbar 1s Nol Acoepiabia)
MEDLEY FL 33168

a3

84} City FL ‘ss

Zip Code

11, Fursuanl o tho provisions of Sechons 6070502 and 607 1508, Flonda Statulos, the above-named corporalion submits this staterment for the purpose of changing its registored
office or registerod agont, or Lath, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am fanshar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ _ _ . __ . . : . e
Stgnalure, fysod o printed coew of tegintonid agest and btk 0 apphcatle (NOL Registered Agent signaturs required when rainslating) DATE
12, “OFFICE RS AND DIHLCTORS ] ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DpP ot 11T0LE [Tchange ] Adoitien
NAME VIDAN, ORESTES 17 NAME
sweet appress | 10325 SW 87 COURT 13 STREET ADDRESS
oY -51- 7P MIAMI FL ) 14CTY-51-2P
TILE DV [T DreetTe 21TINE D P [T cChange T[] Addition
NAME MONTESINO, ALEVAUDRO 22 hamtt V o 2 7c O SIRN DR
streeTaporess | 8025 SW 99 COURT 2 3STREE] ADDRESS
eIy §1-2p MAMIFRL 2 4Ci1y-81. 7P
TITLE LI DeLete 317ILE [Tcnange [T acdition
NAME 32 NAME
STREET ANDRESS 33 SIREET ADDRESS
CHY-ST- 21 34.CITY-ST-2IP
TLE I petiie 47TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDAESS
CITY-51- 2P o 44 CITY-S1- 2P
ITLE | G 51TILE [T change [ Addion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P i o o 54 CIY-5T-2
e [ orLere 6.1 ML [JChange LT Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST 71 64 CIY-51-2IP

14. | hereby certily that the information supphead with this Tding does not quality for the exemption staled in Section 119.07(3){i), Florda Siatutes, | further certify that the information
inchcated on this annual report or supplamental annual raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the recaiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or on an atlachment with go, address .
t) oW r
SIGNATURE: ,ﬂi;_i/ /P Rt

CR2E034 (10197}



