FILED

200§ UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # TO00000 20 § 46 Secretary of State

1. Entity Name
/ 05-21-2001 90038 010 ***150.00

VCJ: Inc. /

Principal Place of Business Maiting Address

2) Cqsuogm‘ofq Coqcuw-\{ 70 Caruaﬂ'-dq 64::.“1’&

- L. 3W¥ Coraf Gobles, FL3¥Y>
Com| Gabls, 72 377 /e 658791

2. Principal Place of Eusin‘ess 3. Mailing Address
Casvaring Contovrse | 70 (asvavina Gacovrse
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & Stgte 4. FEI Number Applied For
CD(Q 60'6/9;, FZ- éo 7 é-q),lt/ef ﬂ éf’/037{7-r7' Not Applicable
’g"ll 43 COU"&Y sA ZIE5 43 Couz}r yj ~A 5. Certificate of Status Desired [ ?ei R7£1 lﬁfe‘:;t"’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/\454’/—/ /%/S {f” ) ST il C"S ‘/uﬂa bro/a -
Z()D S. Bf;[‘a 7"{ B/UDI ‘n‘- 2—}‘/0 StreelAd_d}eess(POon Numbeusl}lotAccg

_ rina om'owse_
A }[ .
Mll?(l ‘/FW/ , o CityCcya( GGA/P-S | FLla'gQ;m;eslj

SIGNATURE

Signajure, typed or printed namea of registéred agent

(NOTE: Registered Agent signature required when reinstating} DATE/

7
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do 5o, m/ 1. E:ﬁ:: lggn%ag;i:?& E:)r\:ncrng 0 Edsdglotoh:‘:g:a
(See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O pelete TITLE ? s ‘) [ Change [Eacition
NAME NAME C”g{-,,m Zu Yo/Q
STREET ADDRESS STREETADORESS | 700 CASUAT AR Concouvv3e
CITY-S7-2P CITY-ST-2IP Cora { b /e; fL 3'5/',/3
e ] pelete TILE i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-ZP
TTLE - ——— O elete.. . Jl_Ime o [JChange (3 Addition
HAME NAME ' T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P ‘
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O3 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIY-ST-2P
TITLE {1 Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ / CITY-ST-2P

for the: exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingkthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

g{fe/g /S 3al

13. | hereby certify that the information s
indicated on this report or supple tal report i
of the corporation or the receiver 4r trustee
changed. or on an attachment

SIGNATURE:

A st —

CR2E034 (9/99)




