2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94171

1. Entity Name

VANNAME) CORPORATION

Principal Place of Business

1450 CORAL WAY #10
MIAMI FL 33145

Mailing Address

1450 CORAL WAY #10
MIAMI FL 33145-2856

2. Principal Place of Business

V290 N D e

ddress

1S890 w15 e

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED '
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90127 016 ***150.00

AV ATUADER R

DO NOT WRITE IN THiS SPACE

4. FEI Number Applied Fer

650124590

L

Not Applicable

WMoy Y T
Bl | 32 225 | 3R

$8.75 Additional

Fee Reqguired

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name
DIAZ, ANA M Street Address {P.O. Box Number is Not Acceptable)
3261 SW 134 AVE.
MIAM! FL 33175

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.,

Signatura, typed or printed name of registered agent and tile if applicable. {NOTE" Registered Agent signature requirad whan reinstatng) DATE

SIGNATURE

9. This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributien.

$500 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICEARS AND DIRECTORS IN 11 .
TITLE DP 1 Delete TILE [l Change [ Addition g
NAME DICKINSON, SHERIDAN G. HAME 23
streeT ADDRESS { 1450 CORAL WAY #10 STREET ADDAESS §
TITY-87-21P MIAMI FL 33145 £ATY-5E-7P w
TITLE D O pelete TITLE [J Change [ Addition 8
NAME DICKINSON, JAIME R. NAME
sreer apokess | 1450 CORAL WAY #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 : CITY-ST-2IP
TILE ST - 1 Delete TITLE . i —— . O).Change ] Additicn
HAWE DICKINSON, CONSUELO NAME
streeTAnoress | 1450 CORAL WAY #10 STREET ADDRESS
CIry-§T-21P MIAMI FL 33145 CITY-ST-2IP
TITLE O pelate TITLE [JChange [ Acdition
NAME NAME

| STREET ADDRESS STREFT ADDRESS

' CnmY-8T-219 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

Y STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CEY—ST-ZIF \ A A n CITY-S1-21P )
13. | hereby certify that the Information liecfith His filinG does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptf regkirt is tfuk agfd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ifydtee Bmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dd

SIGNATURE: LAY

SIGNATURE MJTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Ny sl

419lan 8- 637 lhead

" Data Daynme Phons #




