29;@‘%“‘1;§NIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POOO00069706 Apr 30, 2001 8:00 am
e retary of State
V.ON. HOLDINGS, INC. €c
04-30-2001 90122 047 ***158.75
Principa- Place of Business Mailing Address
11471 SW 28 TERR 6800 SW 40 ST #8321
MIAMI FL 33165 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, stc 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Anaiicd For
e IniaAre .,/./d"" / Mot Aspicat e
Z Countr 7z Countr iti
P ¥ P v 5. Certifinate of Status Caosirod O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent [ 7. Name and Address of Mew Registered Agent
Name
CAMPOS, SALVADOR Streat Address (P.O. Box Number is Not Acceptable)
oiree ress B QX Num & LACCeplanie
11471 SW 28 TERR F
MIAMI FL 33165
City L Zig Coae
8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. |
SIGNATURE
Sigrarure. lysed or ointed name ¢ registered agent and title | apalicenic NOTE Reg swred Agent 5 gnaturs requitsd ween -cinstating) 1
his corporation i iol atisfy ite I : MO !!“-:’E!“‘“" o . .
9. ?I‘Sfr%‘ p?.alprn Ii e:\[glt:s to Sitlstwcfs Intargible A Q.?I‘\:ti 3{25[3;_; 0 10. Eiection, Campaigr Financing $5.00 May 26
i nt and elects t . Fee will oo 8850, ; -
ax fiing requirement and eleats to do 50 wiill 52 5355.00 rust Furid Contribution. ) Added to Fees
{See critaria on back) (] io Department of Stal
11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS IN 11
s PSTD J Delete TI5LE [ Change [ Addition
NAME CAMPOS, SALVADCR NEME
sraei apzaess | 6800 SW. 40TH STREET #321 STRECT A7DRCES
CHTY-$7-71P MIAMI FL 33155 CITY-ST-21P
L VD 7 Delete e [ Change  [L] Additio
NAME LA ROSA, NORBERTO D NAME
skt aooatss | 6800 S.W. 40TH STREET #321 STREET AODRESS
crv-se | MIAMI FL 33155 ory-st-7e
TLE [ pelete iLE [1change  [[] &cdilia
SAME NAME
STREFT ADGRFSS STRETT £20RESS
CiTY-S7-21P Chy -S1-21p
T O Delere ilE [ change  [J Acditio
RAME N&ME
STREST ADSRESS STREET AZDRESS !
21Ty -85 719 CITY-§T-2IP
s O pelete TLE [ Change [ Actlitan
MAME NAME
STREET ASDRESS STREET L2DRFSS
LIFY-ST-7IP CITY-ST-7IP
TR [ Delets e [J Crange ] Additen
NEaE NahiE
STRELT AXDRESS STREET AIDRESS
SITY-5T-7IP CITE-ST-2IP
13. | hareby certify that the information supplied with this filfng does not qualify for the exemption stated in Scetion 119.07(3) ) Forida Statules. | iurther (.eruty that the ~forranor

indicated on this report or supplemental report is.trug and accurate and that my signature shall have the same lega: effect as if made uncer cath; that { am ar officer or dirccior ‘
of the corporation or the receiver or trustee empowerdd 10 exec IS s report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 17 or Blook 12§
changed. or on an attachment with an address, with albother like emoc,wered

/,

f"ﬂ"\'ft{ LLT\ f, /’\,/x,.‘, \(\/\f" v :

|
SIGNATUREAND TYPED on FRINTED NAME c??stemm OFFLCEF}_QR DIRECTOH Cate Ditetevis ¥ o 2 |

{ 1

CR2EQ34 (10/00})



