" |

2000 UNIFORM BUSINESS BEPORT {(UBR)

-y

1. Entity Name

VRONIA, INC.

| DOCUMENT # P93000006840

Principal Place of Business

468 GOLDEN ISLE
SUITE 402
HALLANDALE FL 3009
us

Malling Address

468 GOLDEN ISLE

SUITE &2

HALLANDALE FL 330097588
us

2. Principal Place of Business

3. Mailing Address

2/7/00-90069-046-$150.00-3150.00

00MAR 27 PH 2:56

¥10999

VGO

[

Suile, Apt, #, alc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65‘0429”1 Not Applicable.
. Zip Counuy . . e 20 1~ == ] §. Certificate of Status Dasired [:] $8 -75 Additionat

Fee Required

8. Name and Address of Current Registered Agent

7. Nome and Address of New Registerad Agem

ISAAC, FRAZIER -
463 GOLDEN ISLES DR.; SUITE 101
HALLANDALE FL 33009

Name
| RALAR DD MNP fand)

Street Address (PO Box Ngnber li'Not Accamable}
200

DA s e A

City

C N

FL | %%i21.

SIGNATURE

8. The above namad entity submits Lhis statement for the purpose of chghgin

ts registered office or registered agent, or both, in the State of Fierida.

Sighature, tvpod o prinfed Name of registered agent Bnd bits- i applc)_éc

{NOTE: Registnred Agon signaurfi required when reinalzling}

/e /o>

Tax ﬁllng requlremem and elects to da s0.-
(See cnterna BN back) -

9. This corporation iS eigible (o satisty g Intangibie .

7 FILE NOWTIL FEE IS $150.00 -
1 Aﬂer MAY.1, 2000 Fee wiil be $550, 00
- Make Check Puyable to Depanmem of- Stata

* 10, Election Campaign Financing

‘ $5.00"May Be
Trust Fund Contipution.,

Added to Foes

1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Due i1 AUSLLA | ROREWITD  Dowmr Gl
HAME : RAME
STREET ADDRESS " STREET ADDRESS sLe DIV # o)
anrY- 127 _ orry-si-2e 33009
TILE O pelete TMLE (O Change (20
NAME e oo s F o e mm o e e N — S
STREET ADDBESS STREET ADDRESS
CITY-57-20 CiTY-S1-1P ‘
fme 7 Dolete e i I I
HAGE e :
STHEET ADDRESS STREET ADDRESS
s (T T o e - ]- CY-§T-LP ("~ T e T T T
TME D Delens TE Do
NAME NAE .
STREET ADDRESS STREET AODRESS :
onv-57-2P y-51-20
YT {3 elete e Do D
NAME ' NAME
STREED ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
O oetere rnnz Dichange 000
' NAE
oo STREET ADDRESS RPN
i ! Qo] R

SlGNATURE:

13 | hereby carul lhal the informaticn supplied with this fllmg
_indicaied on this report or supplermental report is true an:

SIGNATURE REQUIRED

»-.ar

does rot quakfy for the exemption stated in Section 119.07(3)(1. Florida Statutgh
accurals and thar my Sigrature shall have the same legal effect as il made un f T 3
of the corporation or the receiver or truslee empowered tg execute this repor as required by Chapter 607, Florda Slaiutes and thal m
changed, or on an auachmem wnh an address, wuh a!l other like empoweled -

’}}zl)oo

o (p & an oﬂ"cBJ o
- IIIIII;E;. . .‘.’.’ 7

SIQNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER DF BIRECTOR




