. 2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K70880

1. Entity Name

V.A. ENTERPRISES, INC.

Principal Place of Business

Mailing Address
8135 NW 9IRD ST. §135 NW S3RD ST.
MEDLEY FL 3M166 WEDLEY FL 33166

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90207 041 ***158.75

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPAGE -
City & State City & State 4. FEt Number Applied For
. 6&0159732 Not Applicable
Zip Country dip Country 5. Centilicate of Status Desired §gg§q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b — o e e ———— —— ] = NAMA s = O, i [
DS QUEs = 7 o e S e e e s SR —— == T
ST GEORGE‘ H; Street Address {P.0. Box Number is Not Acceptable)
1735 PONCE DE LEON BLVD
MIAMI FL 33134
<4 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida,
SIGNATURE : M
Signature, lyped of printed name-of registensd agent and bl f appicable. {NCTE: Registerad Agent Sigrature requirad when rélngiating) DAlE
9. This corporation ls efigible to satisfy its Intangibte FILE NOWIIl FEE IS $150.00 tacti ian Financi
Tax filing requirement and elacts to 8o $0. After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
& 7 ’ Trust Fund Contribution, Added to Fees
- (See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e v ) betes nne P ik cardao T D;Ra0s/D 20ty Pkl | 5
NAME MONTESINO, ALENANDRO AN Sgoxe e, =3
o5l s
swreeT ADoRESs | 8025 SW 99 COURT STREET ADDAESS / ~ D 33 FAES
crv-st-2e | MIAMI FL oTY-S1-29 ’ DI AT PP = r %
y =" 12L o
TALE [ oelee MiE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
1ME [ Delete TILE {Jchange [ Addition
S R — S ~ S MU By 1Y) S P,
|~ STREELANDAFSS STREET ADDRESS _
(&TY-ST-2P CY-$T-2P
T O Galete TE DiChange T Adition
3 NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-DP
11113 [ Detete WILE [ change [l Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
TITLE O belets TINE [dchange [ Agaulon
MAME NAME
STREET ADORESS STREET ADDRESS
Cm-sr—n? CITY_S]'_HP li

14, | hereby certi i
indicaled on this repart or supplemental repori is true and accurate and tha

of the corporation ar the receiver or trustee empowsred 0 exac
changed, or on an attachment with an address, with all otheckl

SIGNATURE:

y signature shall have
as required by Chapter

L

that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | {urther certify thal tha information
the same legal effect as If made under cath; that | am an officer or director

607, Florlda Statutes; and that my name appears in Block 11 or Block 12 1f

o™

Daytimg Phong #

of//‘ﬂ"/o_z,“ U PR LRSS
Dty




