- -
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2002 YWIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name -

P01000032423~_)

VALUE ADDED SERVICES CORPORATION OF SOUTH FLORID

A, INC.

Principat Place of Business

Mailing Address

5600 NORTHWEST 59TH STREET 5600 NORTHWEST 58TH STREET
SUTE SUME
TAMARAC FL 3339 TAMARAC FL 33319

——

3/

FILED

Apr 24, 2002 8:00 am

ecretary of State

03-12-2002 91003 009 ***150.00

. 20191

LT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
: &5 - l OS'T LLg’T Not Applicable
Zp Country Zp Couniry 5. Ceniificate of Status Desired. [ sa._Ts__wjtjonal_ =P
: - T T o It oSl iR Fie Required
B -8. Name and Addreas of Current Reqlstered Agent - - 7. Namo and Address of Now Reglstered Aqem

. = J —— e e —— T ) e - R T s TR e lmm e AR eSeeSe e T 7 -
SPEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Cly

FL l Zip Code

8. The sbove named entity supmils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of floﬂda.

SIGNATURE

Sigrature, typed o prinied name of registersd agent ond Ute if epplicabie.

(NOTE: Regialerad Agent Bgnanre required when romstating)

DATE

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

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fea will be $550.00

$5.00 May Be
Addod 1o Feas — .

10. Eleclion Campaign Financing
— - Trust Eund Contribution.— . «- ..

| ==+ (8ee criteria-on back)- -~ === ¥ ot []-= 1" make Chock Payable to-Department of State -
1, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TTE PD . O Selete e C3change [ Addition g
NAME NGUYEN, VU HUY NAME =3
sthect A00REsS | 6800 NORTHWEST 59TH STREET SUITE 7 o - f| smeET ADDRESS 2
coy.S1-ap TAMARAC FL 33319 cmy-SF-2P 'é“
TILE VST L1 etete -TmE [JChange  [JAddiion } G
NAME THOMPSON, JULLETTE NAME
STREET ADDRESS | 5600 NORTHWEST 59TH STREET SUME 7 STREET ACDRESS
oY -S1-2P TAMARAC FL 23319 CITY-ST-7P
mLE v 2 Delete TME O Change  [J Acdition
MME== = | WANG, WUCRLE C — = oo o mmee - THMME L —— i I g
STREET ADDRESS | 5600 NO ST 59TH SYREET SUITE 7 STREET ADDRESS
LStz L TAMARAC.FL.33398. — . __ ... L | emy-sT-oP- o]
s [ Detete E U Changs - O] Ao~
NAME NAME
STREET AGDRESS » STREET ADDRESS
CITY-§T-2IP cmy-$1-2p
TILE [T petete TIFLE O change [ Addilion
NAME NAME -
STREET ADDRESS s STREET ADDRESS
CHTY-57-2P : . e e e o | covsreTe _ . - :
E [ pelete THILE [ chanps ] Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-21P “ CITY-S1-2P

13. | hereby cenify thal the information supplied with this ﬂliné; does not qualify tor the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
aceur

indicated on thls report or supplemental regort is true an
of the corporation or {he receiver of frusien empowered 10 exac
changsd, or on an attachment with an address, with all other likg

. >

SIGNATURE:

,,

ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATUAE AND TYPED QR PRINTE|

NAME OF SIGNING OFFICER OR BIQECTOR




