A0 2~

2265 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

V.A. HOLDINGS INC.

DOCUMENT # P93000079127

Principal Place of Business

WKRAMER & RASSNER. PA
7RG N KENDALL DR. #510
MIAMI FL 33156

us

Mailing Address
KRAMER & RASSNER. PA

7700 N KENDALL DR. #510

MIAMI FL 33156
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

VA

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90088 017 ***158.75

nisseys

TR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘051 1634 Applied For
P ! MNot Applicabie
Zip ~ nt Zi Count -
® Country P Ly 5. Certificate of Status Cesired $8'75 Addmonal
Fes Required
S __6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
o T T oS Name s —— S e R i | B
BRENNER, ALLEN : N
Street Address {P.C. Box Number is Not Acceptable
9820 SW 168 ST ¢ prabie)
MIAMI FL 33157
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.

Signature, typad or printed namae of registared agent and title if applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY eo will be $550.00 .

(See cri?eriaqon back) O Make Check P:%epa r‘trpesnt of State Trust Fund Contribution. Add.ed.to Fees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 "
TME P 3 Delete TLE O Chenge [ Acdition | S
NAME BRENNER, ALLEN NAME 2
STREET ADDRESS | 9776 S W 168TH STREET STREET ADDRESS 3
oIy-sT-7P MIAMI FL 33157 CITY-5T-7P it
e ST . O Dekte e D) Change [ Addition %
NAME ROURA, VINCE W HAME
STREET ADDRESS | 15945 SW 286TH ST. STAEET ADDRESS
CITY-ST-2IP HOMESTEAD L 33030 CITY-ST-2iP
TE . e (e T L P £ S ."‘r-—"f_l-f&..g&gﬂﬁg S uﬂi Tare e e AR e g - - -D'ghan‘g-e- . E] Additan + -_-_J.}‘
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-2P . CrY-S1-2P
TITLE I Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the infp
indicated on this repcrt o
of the corporation or the i
changed, or on an attac|

SIGNATURE:

ith gh ad

pbn supplipd with this fi!ing
rental rpport is true an

fress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
g or truste empowered to execute this report as reguired by Chapter 607, Florida Statutesr and that my name appears in Block 11 or Block 12 if

—00~0Z

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone % =




