2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VANPAR TRADING CORP.

DOCUMENT # P93000020257

Principal Piace of Business |

1265 MARIOLA CT
CORAL GABLES FL 33134

Mailing Address

1265 MARIOLA CT
CORAL GABLES FL 33134-6263

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90038 029 ***150.00

PUvew v ¢

|

|

JAIFYR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FE! Number 65 03 Applied For
' 99388 Not Applicable
Zip Country Zip Country 0 $8_75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

‘VAN WALLEGHEM, DEREK A
1265 MARIOLA CT
CORAL GABLES FL 33134

Name

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Cede

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and title if appiicable.

(NOTE. Registered Agent signature required when rainstaling}

DAJE

IR

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
take Check Payable to Department of State

.1:0.",‘ éleétion Camp_aign Finanéing :

Trust Fund Contribution,

5

" $5.00 i B

Added o Fees

B b B OFFICERS AND DIRECTORS ¥~ - - 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D ' " [ pelete TITE [J Change  [] Addition
RAME VAN WALLEGHEM, DEREK A NAME

steer acoress | 1265 MARIOLA CT STREET ADDRESS

CITY-8T-21P CORAL GABLES FL 33134 CITY-$T-2IP

TILE 3] [ Delete TITLE [ Change [ Addition
NAME VAN WALLEGHEM, ELIZABETH NAME

staeeT aooress | 1265 MARIOLA CT STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CIFY-5T-21P

TITLE [ pelete TLE JChange [ Addition
MAME NAME
STREETADDRESS ) S i_smm ADDRESS s e o e~ - e —
CITY-ST-2IP CITY-ST-7IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CrTY-5T-7P

TME (1 pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP OY-51-2P

NLE [ Delete TITLE [(JGrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certfy that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall’have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the gagiver or trustee e
changed, or on an attach

SIGNATURE:

T

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yith an gddress, W

' ] ermlik‘e engW d A UAOAULEGWE N

OF SIGNING OFFICER OR DIRECTOR

2)ufeono

Dat,

( @?\%ﬁq%

ay(rm&%ne #

CR2E034 (9/99)



