2000 UNIFORM BUSINES'S

REPORT {(UBR) FILED

DOCUMENT # K70880 1

1. Entity Name

V.A. ENTERPRISES, INC. :

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90055 045 ***150.00

Principal Place of Business

B135 NW 93RD ST.
MEDLEY FL 33166

PR

Mail‘mg" Address

8135 NW 93RD ST.
MEDLEY FL 33166-2029

2. Principal Place of Business

3. Ma‘nlijng Address

(e

Suite, Apt. #, etc.

¥
Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 55 U Applied For
, 159732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l ?eae;esq L.:?ecgtional
6. Name and Address of Current H@Isterad Agent 7. Name and Address of New Registered Agent
[ Name ¢/ 7= » ' * D
© TSI CEnE
QEESILSVBAN ‘ Street Addrass Bogfumbgrjs Not Agce
: eptable) , .
SRR ), JE0 BogpuiprisoiAgeesieos oy ) Sy D
MEBLEY=Fix3366 / /) /- :
/ City »*a 7 44 o Zi e ;
1/l CEH GAKES . FL | P59 34
7

{@é statemen for the purpdse

SIGNATURE 4o r

(}/chang';g its registered office or registered agent, or Roth, in the State of

H. TEHAEC S

Wl 7 soo

EARLE

{NOTE: Registered Agent signature required when remstating) DATE

Mura, typ;ed

br T{nlied name of registered agent and title if apm‘lcabla.

9. This corporation is eligi Ieult satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

Tax filing reguirement arkd elects lo do s0.
O

(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE bp ' &Dg'g[ﬂ TILE (O change [ Addition | &

HAME “ViBEORETPREG ! NAME 2

STREET ADDRESS | PP PFEVESROWYRT ‘ STREET ADDRESS >
o]

CIY-ST-2F | urichieEl CITY-S5-2IP &

TITLE DV [ Delete TITLE ] Change [ Addition E:)

NAME MONTESINO, ALENANDRO NAME

STREET ADDRESS | 8029 SW 99 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL . CITY-ST-2P

THLE s I O eiste me - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

ITY-8T-2IP CITY-ST-2IP

TTLE O oelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP OTY-§T-2P

TITLE O peletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T-2IP \ ! CITY-ST-2IP

TE [ oatete TLE [ Change [ Addition

NAME 1 s NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF \ \\ / CITY-ST-7IP

13. | hereby cenlify that the inform, g Aith thi
indicated on this report or su
of the corporation or the recei

changed, ar on an attachment

SIGNATURE: :

ith all other like empowered.

IR LN

TR RV L C IR,
‘:l’l .Ir'i_,.i_gx‘._x..‘, Bt/

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes_ | further certify that the information
e s rde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/
FPS FPS L

&’3//’0ﬁ°

SIGNATURE AND TYPEDDHA

\HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Ay



