2000 UNIFORM BUSINESS REPORT (UBR) APPPE{}EI{;JED
'DOCUMENT #  |99000007140 FILED

- 1. Entity Name

VAZKOR TECHNOLOGIES, LLC 00 &PR 2h PHI2: O

SECRETARY OF STATE
L ASSEE. FLORIDA

~. CY

Principal Place of Business - Mailing Address TALLAF
437 GOLOEN ISLES DRIVE 437 GOLDEN ISLES DRIVE
APT S - APT 5J

HALLANDALE BEACH FL 33008 ' . HALLANDALE BEACH FL 33004-7556

I

s e AT

urte 8308 Sute 808 LN

Ha_) ;jﬁq[,_ SM}) FL Cutl & State &w]\ifﬁ, 4, FEI Nﬂnber 5 ? 50 q(g"d :Zfiii::;me

Country 7 é Country " $5.00 Additional
5. Certificate of Status Desired
3 3 ooq USA’ 300q Heate 'm Fee Required
_6..Name and Address of Current Registered Agent . __. 7. Name and Address of New Registered Agent
Name

KORFF, SHALOM STEIN
437 GOLDEN ISLES DRIVE

Street Address (P.O. Box Number is Not Acceptable}

APT 54

HALLANDALE BEACH FL 33009 City FL [ 2o Coce

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and bile if appiicabie. (NOTE. Registered Agent signature required wher réinstating) DATE
FILE NOW!! FEE IS $50.00 I/
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. g ADDITIONS | CHANGES -
TITLE MGRM O petets TITLE MGEEM ] change ﬂlﬂmﬂm %
e KORFF, AARON e &RB vAZQuE2 LIS " e
smeer e | 437 GOLDEN ISLES DRIVE APT 5/ b s | 250 2+ Hellandale, ek BU#L- Surte Tog g
em-stze | HALLANDALE BEACH FL 33009 wisrae | Hallanch (o Kaadx Fi. 43009 w
TITLE MGR ~ | me MG R M [ change 5
NAME Ker . B\ RAME MD(H .S’QJO* S&iu‘sﬁ.‘e Sui te gog~
STREET ADDRESS |/ . b Jo e e o | 2570 . Halw 2
CITY-8T-7P aj g 33ab CHTY- 8T-2IP AQLM&_ é& a‘_ﬂ_ e 300 7
| omE . ) Delete 0 vme . o [ changs [ Addition |

NAuE HAME TOODOOS = e 7
STREET ADDRERS STREEF ADDRESS —- S’ I'[j D i"[] il4"‘UDE| -
CiTY- 2770 CITY- 5T-21P ) EREEETT FAERSE 0
TUTLE [ betete TME [ change [ Addition
NAME . HANE
STREET ADDRERS STREET ADORESS
Gry-e-ap ) CITY-§1-21P
TITLE [ peteta TE []change (] Adwion
NAME NAME '
STREEY ADDRERS | STREET ADDRESS
CTY-3T-7IP \ . CITY-ET-TIP
TLE \ " O petern LT [Jehamge [ Addivien
NAME ' NAME
STBEET ADDRESS STREET ADDRESS
CITY-3T-2IP cITY- £7- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie sifect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute thi eport a )by Chaiter 608, F!orlda 1atutes

/o 754~457-0997

5F SIGNINGWANAGING ng"ek' OR MANAGER b pae Daytima Phone #

nm- - T "
gu*ﬁ?}&\ﬂﬂa

SIGNATURE AND TYPED OR PHIN

SIGNATURE: -

4v 65991000



