2001 UNIIEORM;BUSINESS REPORT (UBR)

FILED

LI L

68oooo52197
V& T services .corp.

DOCUMENT # P

1. Entity Name

/ Apr 17,2001 8:00 am
" £ecretary of State

04-17-2001 90035 009 ***150.00

Principal Place of Business Mailing Address

W24l w. maRTIC BLvp
if 3o¢

CoRh SPRINGS  FL.

4 Zec
CORAL SPRINGD

1241 W ATLANTIC BLND

ANGY842
Fl. '

2. Principal Place of Business 3. Mailing Address

65\ NW 208 QiRQLE

&5) NW 208 Ciruf

Suite, Apl. #, etc. : Suite, Apt. #, etc.

69\ , 65 )

DO NOT WRITE IN THIS SPACE

PEMBIOKE £INEY FL .| yEMpR

YEMPROXE FINED FL.

Applied For
Not Applicable

4. FEl Number

&5 -~ (5044

';ZI%OZC‘ COUC;S A. 'Zligozc\ Coumg) A 5. Certificale of Status Desired O ?i'ggq Lﬁ:’e‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S P | P Y .| Name £n - e an  — e
Tewnando I, VYdlendia, =Gabrgl——Trupllo

Street Address {P.O. Box Number is Not Acceptatjfé)

W24\ WEST AtLAMTICBLYD 20
CoRAL SPRINGS FL 330F |
Ve

~

65) NW 208 CiecLE
Y PEMBROYE PINDED. FL

32829

8. The above named entity gfb

&Vée(eez.?’

SIGNATURE

is thigestatement for the pfpose of changing its registfe?ﬂ'&eor registered agent, or both, in the State of Florida.

A\t AL 6/o)

Signature, typed of printed name of registared agent afd title 1 Applicatle.

o
{NOTE: RegisMenl ygnat* Mw reinstating)

DATE T

- 8. This corporation-is eligible to satisfy its Intangible™
Tax filing requirement and elecis to do so.

—-+ - < FILE NOWI!! FEE IS $150.00\'\r'f -
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution.

(See criteria on back) d Make Check Payable to Department of State
11. . GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 9 \YQC'\ oy 54 Delete TILE v“ Qc,-‘ oY [ Change  B& Addition
e FERSOKND O, VALENCUA Jd o GABRIEL V. TRWILLO
T 11241 QUEST ATLARTIC BLUD f S0q Stoms | 6515y, 208 CIRLLE
ST | Coppt. SPRINGY  F) 329%F) Bl pEMBRO L
TITLE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTmE _ . Cloetete. .~ B One_ . _ . - . ] Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-§7-7IP
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemen

of the carporation or the receiver or #usted emgowered 1o execut
changed, or on an attachment wi 72with all other Ik
SIGNATURE: (U=

is

this filing does not quality for the exemption stated in Section 119.G7(3)(i}, Florida Stalutes. | further certify that the infarmation
e and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requir

ter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

[0F

Daytime Phonga #

CR2E034 (11/00)



