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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VANNY DEVELOPERS CORP.

P01000023342

Principat Place of Business

C/O SERBER & ASSOCIATES, P.A,
TURNBERRY PLAZA #0071 2875 N.E 191ST ST.
AVENTURA FL 33180

Mailing Address
C/Q SERBER & ASSOCIATES. P.A.

TURNBERRY PLAZA #801 2875 N.E. 191ST ST.
AVENTURA FL 33180

2. Principal Piace of Business

3. Mailing Address

2v2 of,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 12, 2002 8:00 am ;
Secretary of State

05-12-2002 90635 017 ***150.00

AR e

DO NOT WRITE IN THIS SPACE

City & State

City & State

i = B

4. FEI Number

Olo6n22S

Applied For
Not Applicable

Zip Country

33190 DhdE

5. Certificate of Status Desired

$8.75 Additional

Fee Required

a

- 6. Name and Address of Current Registerad Agent

" 7. Name and Address of New Registered Agent

0SOWSKi, BERNARDO
TURNBERRY PLAZA, SUITE 801
2875 N.E. 191ST STREET
AVENTURA FL 33180

LERRER. Dimiiel

S%Q_?jggfs (Pﬁ‘&;x NuiﬁrlisNaf:cceptable)

Syl TEQO|

City, ‘; l‘NM

FL

£5'eo

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SO

od. 21.02

Sigrature, typed or printed nama of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating}

DATE

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

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AND DIBRECTORS IN 11
TIMLE D Delete TIE D. P..S . M change [ Addition &
HAME OSOWSK), BERNARDO HAME RICARDO DIMAL 2
streeTA0DRESS | (/0 SERBER & ASSOCIATES, PA STREET ADDRESS ‘5\90 nN&. 2‘2 *_ §
CITy-sT-21P AVENTURA FL 33180 CITY-S1-7IP Mmh , £ 33\80 5
TmE (7 Delete Tme PNP.T . . @ change [ Addition | &
2?::5; ADDRESS 'sq?:émnnn'ss 2\ A Jia We IN

L.

CITY-5T-2P ATy STap NCS N 242 sf. 23
TLE o T B 6 e - - = - - A [ change =] Acdition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P CITY-ST-2IP
TLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-21P CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby centify that the informatg
indicated on this report or_Siws
of the corporation or th
changed, or on &n aftes

SIGNATURE:

al er like empowered.

A SRR DIMAL (5-9.9) 042200 Gs)des (297

Q does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
& pccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ypred tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TED I\NE OF SIGNING QFFICER OH DIRECTOR
—

-

Date Da;:ime Phane #




