2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000031833

1. Entity Name

V.C. ENTERPRISES, CORP.

Principal Place of Business

18708 NW 14TH STREET
PEMBROKE PINES FL 33029

Mailing Address

18708 NW 14TH STREET
PEMBAOKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apl. #, etc.

- VNG

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-14-2001 0212 026 ***150.00

33360

MM

DO NOT WRITE IN THIS SPACE

HAEN

FRANCOIS, RALPH ESQ
1820 NE 163AD STREET SUITE 305
MIAMI FL 33161

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | 20Coe

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the Statae of Florida.

SIGNATURE

Signehure, typad or printed name of rogisiared agant and Gie it appicalie.

[NOTE: Raclistarad AQant Bgnaturs réquited whan reinsiating)

DATE

8. This corporation is efigible to satisty its intangible
Tax filing raquiremant and elects 1o do so.
(See ciiteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.
Make Check Payable to Depariment of State Bt

$5.00 May Be
Added to Fees

i

City & State City & State 4. FEI Number Applied For
e . ) S~ JOL2 171 Not Applicave |
“ip Counlry @ Cauntry §. Cenificate of Stats Desired (3 $8.75 Additional
. Fea Required
6. Name and Address ot Current Reglsteredt Agent 7. Name and Address of New Reglstered Agent
T s ——~raame- - - -

13. 1 hereb} certity thal the information supplied with Ihis lillng doas not quallfy for the examption stated in Section 1 !9.0753)(‘1). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate 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 ur rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
cnanged, ar on an attachment with an address, with all glher ke empowered.

Yoo

SIGNATURE: % &%ﬁhﬁw

NAME OF SIGNING OFFICER OR DIRECTOR

3/ e/

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
Tme P C 7 Dekte It ' “OChange [ Accition |
NAME CHARLES, LUCILL NAME =5
STREET ADORESS | 1920 NE 11TH PLACE STREET ADDRESS 3
Tomvestze | MAMIFL 33161 £ITY-51- 2P - g
e §T O Detete THLE Ol Crags [ Adcition %
NAME VILAIN, MARIE FORTUNE NAME
st AdoRess | 13708 NW 14TH STREET SRBETADORESS ) - ~. - :
eov-5tze | PEMBROKE PINESFL 33029 T CImY-st- 2P ' s e T A
TE O velete TILE O Change {3 Acdition
wme L I B A - - —
" STREET ADDRESS - T T STREET ADORESS | 7 T T T T
CAY-ST-2P CAY-ST-2P
TME 7 elete TITLE - [ Change [} Addilion
NAME NAME
SYREET ADDRESS STREET ADDAESS
GITY-ST. 2P CTY-51-2P
me T3 Deteta e [Jchange [ Addition
NAME HAME
SRREET ADDRESS ' STREET ADDRESS
CITY-ST.21P CITV-5T-2P
TME [T oetste L i Change [ Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P .




