FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
I PROFT AT

CORPORATION 2 " ande B. Motham May 07 1997 8:00am

ANNUAL REPORT /( Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 21089 (2)
VBRO ENTERPRISES, INC.

_T“nr]crpa\ Plac.e of Business Mailing Address

G

IrTRis

8650 OLD WINTER GARDEN RD 9650 OLD WINTER GARDEN RD
ORLANDO FL 32835 ORLANDO FL 3263512
us us
3. Date Incorporated or Quaiified | 3a. Date of Last Report
(2. Prncipa Place of Businoss 2a. Mailing Address 4. FEI Number | Applied For
3 26 59-2070397 Not Applicable
Suite, Apt #, et Suite, Apl. #, atc, i
| S A e uie. A 8. Certificate of Slalus Desired D 33'75 Adqnlonal
22| ] ;;l E Fee Required
| Gy &8t | City & State 6. Elsction Campaign Financing $5.00 May Bs
2 28] Trust Fund Confribution 0 Added lo Fess
i | Counlry | ip Cauntry 8. This carporation has liabiy fog igtangible 1ax under s. 189.032,
L??_l.___ 25] 2;| m Florida Statutes vas [ No :
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
B1] Name
VYAS, BHOGILAL
665 FOXVN.LEY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 =
LONGWOOD FL 32778
84| City FL 85| Zip Code

41, Forsuant 1o 1he pravisions of Sechions 607 D102 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for 1ha purpose of changing its registered
afl.ce or regstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registerad
agenl | am farmilae with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATUME __ . -
Sl hature typed of Rintuch uih eggerd and titie f applcablo INOTE: Regislerag Agent signatue required when reinstalingl DATE .
12, N OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D U1 oeLete 1170LE [J change [ Addition &
HAM: VYAS, BHOGILAL 1.2 NAME ' §
sint: 1 anoniss | 895 FOXVALLEY DR. #101 13 STREET ADDRESS 2
o siae | LONGWOOD FL : LAL0Y-ST-2P &
Ty D ‘ CJ peETE 24TLE [T cnange LT Agailion |O
HeME VYAS, SUREE 22 NAME
sueraaoniss | 899 FOXVALLEY DR. #1014 23 STREET ADDRAESS
| oy stz LONGWOOD FL 2.4 CITY-S§T- 2P X
TIE L] DELETE 31TILE [ change ] aadition
Hme 3.2 NAME
STHLET ADRF 1S 2.3 STREET ADDRESS
CITY -51-7F 34 CITY-ST-21
[T B o [T OELETE 41TITLE [T change [T Adsition
KAt 4.7 NAME
STHEED ADDESSS 43 STREET ADORESS
LY S1- 2 L 44 0i1Y-ST-2P
i [ oFceTe 51TTLE CJcrange [ Addition
KAt 52 NAME
SIREET ALDFESS 5.3 STREET ADDRESS
-z ) 54 CITY-81- 7P
T DELETE 61 TILE - [Tchange LT Addition
NEM 6.2 NAME
STHFES AIIRESS 6.3 STREET ADDRESS
Corys e | 64 CITY-ST-21P

14, 1 do horeby cerlily that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify ihat the
inforrnabion inchaated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath, that
1 arn an offwer o director of the carporation or the receiver or trustee empowered to execute this report as required by Chaplter 607. Florida Statutes; and that my name

appears i Block 12 or Biock 13 if changed. or on an attachment with an addr f ? 3
b ]
o e 280 (79
e . ’
A Date

IR I =
SIGNATURE: BRLASS R RS B SLEN A iz
SIGNATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dagiime Prong #



