2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000093364 Mar 27,2001 8:00 am
1. Entit
iy Namo Secretary of State
VIN CORPORATION 03-27-2001 90020 033 ***150.00
Principal Place of Business Mailing Address
1200 CLINT MOORE RD. 1200 CLINT MOORE RD.
BAY 15 BAY 15
BOCA RATON FL 33487 BOCA RATCON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE} Number 65055966 Applied Far
7 Not Applicable
. Zi C Zi t i
B et P ountry A\l . Country 5. Certificate of Status Desired a $8'75 Addmonal
—_— - - - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
BARBAR, KIMBERLY L | -
Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD., STE 2000
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T g ﬁ%&?ﬂ“@iﬁfe
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D U] Delete TILE [ Change [ Addition
NAME FRANKEL, VICTOR NAME
STREET ADDRESS | 1200 CLINT MOORE RD., BAY 15 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33487 GITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
e STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP C e~ Bamesnar - | = e rmeetie s e e ——
TITLE [ patete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-2P
TITLE O peete TITLE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
JITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2P
13. | hereby certify that the information supgp d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd 1 n accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opnusgid 1 axg is rg@ rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wif g .
SIGNATURE: 5-33-01 5619946443
ICER OR DIRECTOR Date Daylima Phona #

2330419

CR2E034 {10/00)



