2001 UNIFORM BUSINESS REPORT (UBR)

0212682

DOCUMENT #°_ ‘“f‘

1. Entity Name

NDTAS
Viglon Community Developers Toc.

Ol FEB -9 PM 3: 28

Mailing Address

350 N. SEABOARD ROAD
MIAMI FL 33153

Principal Place of Business

350 N. SEABOARD ROAD
MIAMI FL 33169

TARY OF STATE.
] T%%SSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

E5-O\¥ 31T

City & State City & State 4. FEI Number _=——gr A . {Applied For
35’3’:..*;.55)5' 0/85?( Not Applicatle
P Country P Couniry 5. Certificate of Status Desired Q/ geae'gesq‘ﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVAN, DANIEL JR.
Street Address (P.O. Box Number is Not Acceptable)

350 N SEABOARD ROAD

MIAM! FL 33169
City Zip Code

TN, o /_) FL

8. The above najfed enlity subryts 1his‘statem nf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]

2-7-0]

(Signatu!e, typed nr%d name of registsred\awénd title if applicable,

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporatiof s eligible to satisfy its Intangible

Tax filing requirement ang elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Beh
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O Delete TLE = i ﬁ FChErE: n |8
NAME LAVAN, DANIEL HAME LS }—314:'{. ﬂl—j‘:b %“:I)’! =3
STREET ADDRESS | 8126 NW 162 ST STREET ADDRESS #3250 FeRERh, o 3
CITY-ST-2IP MIAMI |:|_ 33016 o CITY-ST-ZP _ |3
TME \Weseer me 3P [T\ Raee S (3 Change  [g2Addition %
NAME = NAME ZADO Nuug A\Q T

STREET ADDRESS STREET ADDRESS N . -

CITY-ST-2iP CITY-51-2IP W\\ QGuvwy ‘:‘\Cu 330\(.9(1

TITLE [ Delete TITLE D Cnange [ Addition
NAME LAUAN, DANIEL JR NAME

STREET ADDRESS | 8128 NW 162 ST. STREET ADDRESS = DDD - Jiﬂ 5“"| Jl 4 - =
CITY-S7-2IP MIAMI FL 33016 COY-5T- 2P g P

e T m&\._r SV 3 Deete me Ty / %m}’\H/\ D Change  E2Acdiion
NAME N NAME NG

STREET ADDRESS q ’ 9‘0 N & MQ— STREET ADDRESS L) ,% N ' 9 i

orv-st2e | EY\L G Ha. %7%2 | GHTY-ST-2P 00 toeay Ta. 'qua\

Ve O peiete TILE J— (.Change [ Addition
Tame NAME S0 qmi‘ﬁﬁ@. J'&:Iﬂ%@ ﬂﬁ}’?’zh-i
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21

TITLE [ Celete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quanfy
indicated on this report or sug report is true and accurate

SIGNATURE:

signaiure shall have

s raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

UThe

e exemption stated in Section 119.07(3)(i), Florida Statutes. | furlber certify that the information

the same legal effect as if made under oath; that | am an officer or director

2-7-0] (%5) 24990 |

SIGNATURE AND TyED OR PRINTED NAME OITﬂGNiNG FFICER OR DIRECTQR

Date Daytirma Phone

— 7



