2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM M87192 Mar 02, 2000 8:00 am
V.K. INTERNATIONAL, INC. Secretary of State
03-02-2000 90097 016 ***150.00
Principal Place of Business Mailing Address
18530 SUPERIO ST, 19530 SUPERIQ ST.
NOTHRIDGE CA 91324 NOTHRIDGE CA 91324-1648
UUUktovy
o | R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-289?103 Not Applicable
zp Countey Zp Couniry 5. Certificate of Status Cesired |} $8'75 Additional
- .- o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALESSANDRL PETER Street Address (P.O. Box Number is Not Acceptable)
5121 EHRLUCH ROAD
SUITE 106-B
TAMPA FL 33624 iy FL 200

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

SIGNATURE
Signature, typed or prnted nama of registerad agent and tile if applicable. {NOTE: Regigtered Agent signature raquired whan reinstating) DATE
P Toxting oqsramon anc docs 0 dato | attor WAY 1, 2000 Feq it b $as000 | 1% Eecion Compsigneancng - $5.00 way 6o
= 1 : : . Trust Fund Contribution. O Agded 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME KERVANDJIAN, VAHRAM NAME
STREET ADDRESS | 19530 SUPERIOR STREET STREET ALDRESS
CITY-ST-2P NORTHRIDGE FL 91324 CATY-5T-2IP
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS ’ STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE - T Ooees - fme T - - Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : [ Delete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE 7 Deleie TILE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-81-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP

13. | hereby certify that the information supplied with this 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 supplemental repart is true and accusate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or saempaeared 1o g#BCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B /dé' 7 like empowered.

?as%é&m/éﬁfm.r/w PLLL-2008 fhfrpo.goss

¥ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



