2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

~_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P020001 15440

1. Entity Name

VAN BU INC.

Secretary of State

05-02-2003 30331 Q0] *****g 75
05-02-2003 90331 002 ***150.00

Mailing Address
14025 VAN BUREN ST.
MIAMI FL 33176

Principal Place of Business
14025 VAN BUREN ST.
MIAM| FL 33176

ALEAER AR Db

2. Principal Place of Business 3. Mailing Address

3ol OB Bowrtn s Y-

D] et By S

Suite, Apt. #, etc. Suite, Apt. #, etc.

EéEcK HERE IF MAKING CHANGES

AV /626620

City & State City & State . 4. FEI Number Applied For
Mg, £ e, £ 1 3085410
élp.%\ ,) 50_ Co&try .S fi%_l '-) (10 Couﬂti._ 5 8. Certificate of Status Desired gg‘ggq 3?:;ﬁ0na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JOHNSON, KELSEY. Do oo A eovncan (A R} Aqg RPN
== o UlY, : ELOE = = - — T e Street-ATIGESS (P, O~ Box Nurmber is-Not-Acceptabley———
14025 VAN BUREN ST. errRamssr B
MIAMI FL 33176 139 U AN Bavem Sk-
City . . FL Zip Code
WAL e WAL 32\7 V¢

the obligations of registered agent.

e

° _;;&3

8. The above named entity submits this staternent far the purpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura, tyrked or printad nams of regfstered agsnl‘gndlﬁe it applicabla. -

(NOTE: Regisierad Agent signature required when reinstating)

(R fo S

FILE NOWI! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 - -
Make Check Payable 1o Kiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIiLE [Jchange T Addition
NAME RIDGEWAY, SHERMAIN A NAME
sireer aooaess | 13941 VAN BUREN ST. STREET ADDRESS
orv-sT-ze | MIAMI FL 33176 CITY-ST-2P
TinLE v B Delets TITLE V4 ﬁange [ Addition
NAME JOHNSON, IVEY A NAME Batiie , 3o W
street ADoress | 14025 VAN BUREN ST. STREET ADORESS a"LU' o\ S0 (oS +e
crv-st-zr - |MIAMI FL 33176 CITY-ST-21P Yo v ap\ 330 ﬁ\ 9
e T O petete THLE [ Crange [ Addition
NAME GOMEZ, JONATHAN G NAME ‘
STREETADDRESS | 11440 SW 134 AVE STREET ADDRESS
ZtnvasT. 2P| MIAMI:FL- 33186 — o _Romseme
_TME S N HTaicte TILE T O Cenge O Addition |
o NAME LARK, ERICA S NAME )
STREET DDRESS [ 11855 SW 123 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE (] pelets TITLE OChange [ Addilion—’
NAME NAME
STREET ADDRESS STREET ADDAESS
Lcm-sr-zw CiTY-8T-2ip

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or 'on an attachmenrt with gn addrass with all other like powered }
siGNATURE: _ <SINAIRE ARz "f/ 17/0 3 5e-355-l539

SIGNATURE. AND TYPED OR PRINTED n%é OF SIGNING OFFICER OR omscron‘-'?

Date Daytime Phane #

CR2E034 (10/02)



