2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

s 0411822003 0224 146 **150.00
i P02000080969

p 1 rrh

R
v
2

DOCUMENT #  P02000080969

INVERSIONES VANCAR'S CORP.

FILED
Sep 15,2003 8:00 A.M.
Secretary of State

Mailing Addrass
11208 N 56TH STREET
MIAMI FL 33178

Principal Place of Business
11208 NW 56TH STREET
MIAM FL 33178

LB

2. Principal Place of Business 3, Mailing Address
Sulle, Apt. ¥, eic. Sulte, Apt. ¥, etc. ] CHECK HERE (F MAKING CHANGES M /éb
City & State City & State 4. FEI Number erTAppliad For
. Not Applicable
Je E’QW Country_ P 1] o— COUH.W b |=5:-eenificaterof Status Dasired ""‘—‘Feaeoprtfq.mﬁm- —f—_—
8. Name and Addresa of Current Registered Ageni 7, Name end Address of Now Registsred Agent
LT Nama
CHOMIAK, "’ 5331 Street Address (P.O. Box Number is Not Accepiable)
11208 NW 56TH STREET ~ *-
MIAMI FL 33178 X
o ' - Gity FL [ @pCoce

#

1he obligatians of registered agent:”

. N - -~
8. The abo\@ named erity subrr'\ité‘lhmis staternent lor tha purpose of changling its registered office or registered agent, or both, In the State of Florida, 1 am farniiar with, and accept

SIGNATURE ; A :
. Summwmapfmun&pdmmwlmw!mnnmﬂnm.

{NOTE: Pagisterso Agenm signatule reguined whoh renslasng)

. DATE

FILE NOWIN FEE I4: $150.00
. After May 1,2003 Fee w(ll be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete e [ Change [l Acdition | &
NAUIE CHOMIAK, MARTHA NAVE =
streer ADDRess | 11208 NWY S6TH STREET STREE! ADDRESS §
onv-st-z¢ | MIAMI FL 33178 CIY-51-2P 2
e O] Desete e ClCrange [ Addition | %
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1- 2P — AT e e Ve e YT €T ot e - — e e en -

e O Deimte TITLE O trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§7-2IP

Pt O oelere e [ trange ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2¢ CIY-ST1-2iP

TmE [ Detste e . DOcnange [ Agition
HAME NAME

STREET ADDRESS STAEET ABDRESS

GITY-51-2P I GirY-§1-2IP

TME [ Detete e O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CImY-ST-2P

2. | hereby certity that the information supplied with this fitipg
indicated on this rgport or supplemental report is true
of the corporation or the recaiver o rustes empowerdd 1o &

changed, or on an attachment with an address, with pe-gfer like ompowered.
o

SIGNATURE: X SIGNATGH

qJoes not gualify for the exsmption siated in Section 119.07(3Xi), Florida Statutes. | further certlly that tha information
fnd apcurate and that my sighature shall have the sama lagal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapler 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

OFfor (2003 305~ 637- 7545

SIGNATURE ANDTYFED OR wnrﬁ NAME OF SMINING OFFICER OR DIRECTOR

-



