FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

Wi Secretary of State
DOCUMENT # P020001 16564 o’b
1. Entity Name % & 05-05-2003 91877 003 ***150.00
VEEENCIH'A'GHES"'NG @
7R L @ﬁﬁ”&’/ﬁfﬂfé

Principal Place of Business Mailing Address
18629 SW 107 AVENUE 18629 SW 107 AVENUE
MIAMI FL 33173 MIAMI FL 33173
2, Pringipal Place of Business 3. Mailing Address | ‘"”m ‘“ ||”| HI“ Ilm |Im "’ll ”“Hml Hm |m| nm m““l

Suite, Apt. #, etc, Sulte, Apt. #, elc. ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN Applied For

é’?" Z;érf Zf ; ﬂ a Not Applicable
Zip Couniry Zio ’ Country 8§, Certificate of Status Desired O feae gesq ::ii;honal
6. Name and Address of Current Reg;stered Agent 7. Name and Address of New Registered Agent

e s Tlard a2 AUV Aandglr 10 271

e THEAT BT B

MIAMI FL 33324
Fi
. Cit Zi =7
Y MIdbU FL | *5%/ 577
8. The above amed enm 2 mits : for the purfose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and as{ept
the abligajl glered o

g| o d agshit &nd title it applicabla. (NOTE’HBQIB[S(BO Agent signature requnred whan rainstating) DATE

d e

SIGNATURE,
*FILE NOW!!! FEE IS $150.00 ‘ S
. 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS (N 11
TILE 2 Z,C% [ Delete TME [Ochange [ Addition
NAME Er/ \? NAME
STREETADCRESS | / & @ 4/ ( . STREET ADORESS
CTY-$1-2P N /4/77 ( /& .. BA)D ‘7 GITY-ST-2IP
e 2. /Z C / O Delste e [Jchenge  [J Addition
NAME ’[/ ¢ / /7, NAME
STREET ADDRESS / S0 6 STREET ADDRESS
CITY-$T-2F /ﬂt’pi’/( ﬂ_’ B7ES 7 CITY-ST-2IP
TITLE O pelete 4 TITLE {J Change [ Addition
NAME T T[T Tme oo - N : : | - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE O pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
ME [ Delzte TILE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
o
MLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the rpeBiveMa trusiase-emgowerpd & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac BN, otner [ike 6 powered.
éér )4 ’ ﬂ -’2)

SIGNATURE:
QB DRECTOR Date Daytime Phone #

18eLs20

AV

CR2E034 (10/02)



