2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M87192 May 01, 2001 8:00 am
VK. INTERNATIONAL, INC. Secretary of State
05-01-2001 90006 045 ***150.00

Principal Place of Business : Mailing Address

19530 SUPERIO ST. 18530 SUPERIO ST.

NOTHRIDGE CA 91324 NOTHRIOGE CA 91324

s e AR AR
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  £Q.28071()3 Applied for
e Country “p Country 5. Certificate of Status Desited [ ?eaegg Lﬁr:;;t:’::'“cable

" =76- Name'and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ggﬁmﬂghpl:%ig Street Address (P.O. Box Number is Not Acceptable)
SUTE 106-B

“TAMPA FL 33624 —
T ‘ ) City R FL Zip Code

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

.

SIGNATURE - A : : :
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) . . DATE
9. This p.c)rporati(.)nris eligible to salisfy its Intangible ) FILE NOW!!! FEE fS. $150.00 10. Election Campaign I-:inancin?g - $5.00 May Be
Tax tiling requirement and élects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. OO0  Added to Fess
(See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~
TITLE PD [ Celete TILE [0 change (3 Addiion | 8
NAME KERVANDJIAN, VAHRAM NAME s
STReET A00RESS | 19530 SUPERIOR STREET STREET ADDRESS 3
orv-sT2¢ | NORTHRIDGE FL 91324 crm-st-2 O
TITLE O pelete TITLE Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP J CiTY-ST-2IP
Toe ™™ ) T T T T T T ) Delete e T ST T e e 0 [T Change [ Addition=][” -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-71P
TITLE [ celete TITLE O] Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

it

13. | hereby certify that the information supplied
indicated on this report or supplementa ;

71 Tt £Rg bt 4405 Ld!

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s is true and accjgfate 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 g L Appowereddo exiCute 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 e 1
SIGNATURE: _ /[ﬁ //)

FD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/Tl LT



