2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093956

1. Entity Name

V3 CORPORATION

FILED

Principal Place of Business

7935 YUCGA

Mailing Address

PO BOX 330639
MIAMI FL 332330639

2, Princ';al Place of Business

3. Mailing Address

o cnance. | M

“Suite, Apt. # .SUJ l;_:CT
* 201

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ML

City & State

4. FEI Number 65'0554895 Applied For

Not Applicable

C.ityﬁanle A v R '

Country

X286 | Usa,

Zip Country

5. Certificate of Status Desired u ?g'ggn‘:i‘ﬂ“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAJK, TANYA
7935 YUCCA DR
NEW PORT RICHEY FL 34653

— - L —— —_ - [

e ToSEPH P GALAIAN

Street Adfa qu)er s m@a.bie) ' ZLG-

* 20|

City \“'lﬁﬂl FL zuﬁ'eb

SIGNATURE

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

Signature, typed or printed name of registered agent and title I applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ I )
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt‘lgznd Cf nt:?buti:: neing O fdsd-SRth?;Ee
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE D . %Change 1 Acdition
NAME VAJK, TANYA NAME VAT -r*d V A
sTReeT ADDRESS | 7935 YUCCA DR STREET ADDRESS : f
arv-st-2¢ | NEW PORT RICHEY FL 34653 CTY-5T-2P 4o W &S ST
me [ Deete e NY NY 00O ZL’ . DlCange [ adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TILE [ change [ Acdition
NAME __ NAME
STREET AGDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ palete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-5T- 2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-7IP
TITLE [ Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with al

SIGNATURE:

of the corporation or the receiver or trufitee empowered to execute th

Daytime Phona #

13. | hereby 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 accurae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PLI DT < L‘ !00 "é?, | FySe

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90035 050 ***158.75

CRPE034 (9/99)



