2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # PO0000014186 May 11, 2001 8:00 am
. Entity Name f S
VOOSECONET. NG C Secretary of State
R 05-11-2001 90010 045 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1975 P.C. BOX 1975
HALLANDALE FL 330081975 HALLANDALE FL 33008-1975 v s vV
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI fumio Applicd i or
& !L\_Q J {C;/ Mot Applicebls
id Countr Zi Count iti
w f ° Ly 5. (‘ertmcato of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCHKLAPER’ MARVIN Street Address (P.O. Box Numbser is Not Acceplabla)
16145 N.W. 52ND AVENUE
MIAMI LAKES FL 33014
City 7ip Code
8. The above named oniity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signetars, typec or piried nare of regisiered agent and tte f aop caba (NOTE Regisiarac Agant s gnaturs reguired wian roinstaing! DATT
7 H 5 aticfy it i E HFER
9. This corperation is ehg\b.e. to satisly its Intangible FILE NOWI FEE IS; %150.00 10. Election Campaign Financing $5.00 tay 5o
Tax fling requirement and elects o do so. Atfter MAY 1, 2001 Fes wil] be $550.00 ‘ Ny
. ’ ] Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 fiiake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete IILE O Change [ Acditin®
N TUCHKLAPER, MARVIN NAME
SikeeT 220RESE | 16145 NW. 52ND AVENUE STREET ADDRESS
LITY-5T-2IP MIAM' LAKES FL 33014 CIiv-8T-21p
T 1 Dalete HI[ES O Change (1] Acditio-
MiME NAME
STREET ADDRESS STREET ADDRTSS
LITY-ST-7IP CITY-8T-21P
- (1 Delete L [JChange [ Acditon
MAME NARE
STREET ADDRESS STREET ADDRESS
O -ST-21P CITY-ST-2iF
Tt (1 Delete e [ Chenge  [] Actitios
HAME NARSE
SIRZET ALDRZSS STREEF ADDRESS
CITy-ST-2IP CITY-ST-ZP
lilLE T nelee TILE O Change [ Acdilizr
MARE HARE
STRIET ADDRZSS STREET ADDRESS
CITY-ST-7.P CITY-ST-2IP
TTLE [ pelze TITLE [0 chenge 7] Adiitia
NANE NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-4P CITY-S§T-2IP

13. | hareby certify that the information supphed with this flling does not qualify for the exemgiion stated in Section 119.07{3)1). Fiorida Statutes. | further certify tmat tne information
nd-cated on this report ar supplemegta; report is true and accurate and that my signature shall have the same legai offect as if made under oath; that | am an o mer or d recter
of the corporation or the recaiver or fustee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 f

changed, ar on an attacl witly Il other like empowered.
ﬂyj/ﬂ””‘/' I/Jé ¢/ | ib)éﬂ /75¢

snmmfbns AND TYPED OR®RINTED NAM;AS?SIGNING OFFICER OR HRECTCR Cate e

SIGNATURE:

rl



