e - - ; - / em A Tl e

] : FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

EE90G10

PP

DOCUMENT #  P02000110186 ecretary of State
<
1. Entity Name 04-17-2003 90134 046 ***150.00
HUYKE VMA, CORPORATION
Principal Place of Business Mailing Address \
§873 N.W, 179TH STREET 6873 N.W. 179TH STREET
SUITE #302 SUITE #302
m—— | R mm"( m "””"""m "mml’ “",”l"ml“'"“m' m[ Im
2. Principal Place of Business ’ 3. Mailing Address
— i - T ':—-’T"J—_—-T-f:—ﬁ-'—___-’-:—-——; S—— T3 o Rty B e e L T bt e
Sulte, Apt-#Sic: Suite, Apt-aete: ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
o- 3 Qo4 0 O Not Applicable
Zi Count| Zi Count| iti
® Ot{n i P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Uy US, :
H KE' SUSANA Street Address (P.O. Box Number is Not Acceptable)
6873 N.W. 179TH STREET :
SUITE #302
MlAMI LAKES FL 33015 Ci[y FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE :
Signature, typed or printed name l?f registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
o FILE-NOW!). FEE IS $150,00 [ . . . . . . ) . ) .
z T 9. Election Campaign-Financin - T
©  After May 1,2003 Fee will be $550.00 Trust Fund Cc;tr?bution. ‘0 fc?c!-ggowfl?és T
Make Check Payable to Florida Department of State
'lf_"t i . OFFICERS ANG DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -, |PVTD - . 1 Detete TmE C1change [ Addltion S_
aave 257 |[HUYKE, SUSANA NAME =]
staeeT aooress | 6873 N.W. 179TH STREET, SUITE #302 STREET ADDRESS I
orv-stze, | MIAMILAKES FL 33015 CITY-ST-2P g
: ; &
TE i f 1 Delete TME O] change [ Acdition o)
NAME 1 . - NAME
STREET. ADQHESS . STREET ADDRESS
oY §- 20 - CiTy-ST-2P
M £ (J Delete TITLE C1change  [J] Addition
NAME NAME
STREET ADDRESS TE STREET ADORESS ) i
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1- 2P CTY-ST-2P
TIE [ Delete TIFLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7-2IP CITY-ST-ZIP P
TTLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS .
ciry-sr-zip CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receivgr ¥ trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 70 or Biogk 11 1f
changed, or on an attachmeny an address/With allgther like empowered.
¢ Xt -
SIGNATURE: SRUIRED 03-38-03.- V86 9993158
“SGRATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



