2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00085921

1. Entity Name

V.I.P. TRADE ENTERPRISE, INC.

Principal Place of Business

772 KEATON PARKWAY
OCOEE F 34761

Mailing Address

POST OFFICE BOX 1173
APOPKA FL 32704

2. Print?al Place of Business

RI& RiverGeNd BV

Address

3. Maili&g"oﬁox 1173

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90222 010 ***150.00

VRGO

DO NOT WRITE IN THIS SPACE

City & Stae eyl City & Sla}e R ; 4. FEI Number__ . Applied For
L@N G‘W\OO b FL H"PO‘P&A‘ ’F(’ "99‘3g69 76[/ Not Applicable
Zip Countr Zip Country » . it
'5277 q SM'\N o(_i;, 3270 ({ OLAM GE 5. Certificate of Status Desired [} gg'gesqﬁ?edémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

PANTEA (ViIRGL

Stregt Address (P.

C. Box Number is Not Acceptatile)

818 LivERBEND BLV

City

Lon Gweoo D FL

35979

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PaAnTEL i

SIGNATURE

V/RG1C —oWNER

’ 4 /13/0]

Signature, typea or nrinted name of registered agent and title if applicatle

(WOTE: Registered Agent signature requirec y

d instating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirernent and elecis to do so.

FILE NOGW!!! FEE IS $150.00
Afier MAY 1, 2001 Fea will be $550.00

10. Election Campaign Finanging

$5.00 way Be

(See criteria on back) ] Make Check Payable to Departmeni of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSTD [ Deleta TMLE Clchange [ Addition
NAME PANTEA, VIRGIL | HAME
STREET AODRESS | 772 KEATON PARKWAY STREET ADDRESS
CITY-5T-2IP OCOEE FL 34761 CI7Y-ST-21P
TITLE O oelste TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-7P
TILE (] Detete TITLE [change [ Additon
NAME MAVE
STREET ADDRESS STREE] ADDRESS
CIrY-ST-71P GITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE {]Crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-2P
TITLE [ Delete TIELE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-51-2IP GITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diragtor

of the corporation or the receiver or
changed, or oh an attachment with

SIGNATURE:

VG

PANTEN

steg,empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Biock 12 if
addgess, with all other like empowered.

SIGNATURE

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4] 18 o

Date Dy e Faons &

7

/ éov )927«76?0

VIO

CR2E034 (10/00)



