i

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

peooccoivz2y (A
Von Enderprises Tolemational, Tnc,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesg

o045 Me. 3 Ct Bk

3. Mailing Address

%pt. #, elc.

Suite, Apt. #, etc.

v

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90971 031 ***150.00

BODSTEZD

DO NOT WRITE IN THIS SPACE

v5 B

22119

City &‘State f F . City & State 4. FEl Number Applied For
\Ml QI’V\I N lOV‘ G{,CL L, Not Applicable
I
- v 133 "
Country Zip Country 5. Cerlificate of Status Desirecrl $8.75 Additionat

Fee Required

DO NOT WRITE

7.

Name and Address of Current Registered Agent

“rTrenat. Floud

IN THIS SPACE

Street Address (P.O. Box N
=1aTo15

AT T ———

* jam|

FL-

5% 19

8. The above namgdl entity submits this stajen

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Smyoa

{NOTE: Registered Agent signature required when reinstating)

DalE

o
9. This corporation is ellgible to salisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIREGTORS
AS
TITLE Pre s devyy, 5¢ cr'Cl-#Mj X Tremsvreny I me
HAME NAME
1Trerae. Eioy
STREET ADDRESS |ty ooy & Ag f__ 3 o4, i STAEET ADDRESS
OV M bam, P 33UFA CTY-57-2P
T
e WLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-SF-2IP
Tme THLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP DO N OT WRETE
INTHIS SPACE
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P OITY-ST-2IP
TITE TINE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
MLE TITLE
HAME NAME
STREET AUDRESS STREET ADORESS
CITY-57-2P CITY-$T-21

SIGNATURE:

is report as required by Chapler 807,

13. | hereby certify that the information supptied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute
attachment with an address, #th all other like empgfidyed.

Florida Statutes; and that my name appears in Block 11 orcn an

3/3302.  (39065(-53%

Date Daytima Phone ¥




