FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2002 8:00 am

OCIMENT# P00000047486 Secretary of State
1. Enlity Name 10 ***150.00
A’& T NATIONAL SERVICES, CORP. J 07-24-2002 90135 0 -
Principai Place of Business Mailing Address
301 NW 32ND COURT #109 301 NW 32ND COURT #109
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 B [] 1 3 1 9 4 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite. Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4, FEl Number ' Apoled For
65-1007724 Not Applicable
Zip Cotintry Zip Country i . $8.75 Acditional
USA USA 5. Certificate of Status Desired | Fon Fiequire(ljlo
8. Name and Address of Current Registored Agent 7. Name and Address of Now Reqistered Agoent. .
- - = Name
TEIXEIRA, ADAILTON GOMES
301 NW 32ND COURT #109 Street Address (P 0 Box Number is Not Acceptabla)
POMPANQ BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office of registered agenl. or both, in the State of Florida.
SIGNATURE
Signaure. yped or prned e of registeed agenr an v # spoicable. (NQTE: Registemd Agent signature requrred when minstabog) DATE
8. This corporation is efigible 1o satisty its intangiote Lo FILE NOWH' FEE 5 $«:]5000 ) . N
Tax filing requirement and elects to do so. :  Aftér May ¢, 2002 Fas wilt bo 85500 o 10. ?icéf;ugg!gizﬁz;ﬁmmg fdsdgdott;“:gesse
(See criteria on back) O} make Check Payable to.Dapartment ¢f Slate -
11, OFFICERS AND DIRECTORS W s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN T3
TILE PTS ] oelete ! [Ichange []Acdition
NAME GOMES TEIXEIRA, ADAILTON
sTreet anoress; 301 NW 32ND COURT #109
aiv-sT-ze | POMPANQO BEACH FL 33064
THLE {J polete ["] change [ ] addition
NAME
STREET ADDRESS
CITY-ST- 2
mE . - DO relkte : .. . - _. . [dchange E]Addi‘ti;l
NAME
STREET ADDRESS
CITY - ST- P
TITLE ] Delete ] change [ Addition
NAME
STREET ADDRESS
GiTY - 8T - ZIP
[} Delete ) [JJ change []Addition
[ ] Delete [L]crange [] Addition

13. } Hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Ssction 119.07 {3}, Florida Statutes. | fusther certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shaii have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o executgdhis report as qualified by chapter 607. Flerids Stalutes; and that my name appears in Biock 11 or Biock 12 #
changed. or on an attachment wittyan£fidress. with all olher lik mpowered,

SIGNATURE: __.

(—r’“tl——-

ED OR PRINFEE KAWE OF SIGNING OFFICER OR DIRECTOR Dawe




----------IIIIlIIlllllIllllllIlIIlIIlIllIlIllllllllllllll.lllll....l.l.lm
G ach i
. B3/ e/

Florida, July 16, 2002.

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.C. BOX 6327

TALLAHASSEE - FI. - 32314

To Whom It May Concern:

I would like to inform you that I have a Profit Corporation
by the following name:

VI CORP.
# P00000047

Our corporation has its articles filed with Florida
department of State-Division of Corporation on 05/12/2000.
Unfortunately, we never received the first notice, of our 2002
UBR form; and we did not know that we must pay it annually. This
is the firs:t time we are renewing our corporation.

As this happened against our will, we would like to ask you
pPlease wave the Reinstatement Fee, as I am sending you the amount
of US$ 150.00, plus the completed Form. I would like to ask vou
to please consider this, and file these as scon as possible.

If..there is any other necessary information concerning this
matter, please feel free to contact me. Thank you.

Sincere

sl ;Z/Wﬂ"
LTON GOMES TEIXEIRA
President




