2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V3 CORPORATION

P94000093956

Principal Place of Business
8399 SW 123 COURT

#201

MIAMI FL 33186

us

Mailing Address
PO BOX 330639
MiAM! FL 332330639

2. Principal Place of Business

3.Mj$gﬁres *'q L

Suite, Apt. #, etc.

8168 MuLs »e.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90179 001 ***150.00
05-20-2002 90179 002 ****%8 75

BB AR RN

DO NCT WRITE IN THIS SPACE

Applied For

13. | hereby certify that the information

of the corporation or the receiver or

SIGNATURE: L

indicated on this repert or supplemental rephprt is true and accurate ag
- or trustee gmpowered tg execule 1
changed, or on an attachment with an addrdss, withall other like e

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

my signature shall have the same legal effect as if made under oath; thai | am an
ws required by Chapter 607, Flgrida

2 ?I}Q“H

Stautes: and that my name appears in Block 11 or Block 12 if

officer or director

Y Sg,

Date

Rai u/o
T/

Daytime Phane #

N

City & State C"ty ﬁ State, 4. FEI Number 5-05
, A \/\ l . F‘E__,_ 6 54895 Not Applicable
Zip Country ! Sty . ‘ $8.75 Additional
N li t -
3? ‘ 6 3 - q 3 g US‘A 5. Certificate of Status Desired ﬂ ' Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) o ' ) Name — —~ - ° 77 o= i - m e =
GARBIN, JOSEPH P
N, H Street Address (P.O. Box Number is Not Acceptable)
8899 SW 123 COURT
#201
MIAM FL 33186 oy FL [ Z°cos
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGRATURE
. Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
s
9! This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ) Trust Fund Contribution Add.ed to'\l’lae):as e
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O] Deiete TITLE Dchange [ Addiion | 5
NAME IVAJK, TANYA NAME g
steeer aooness [340 WEST 85 STREET STREET ADDRESS §
cry-st-ze  [NEW YORK NY 10024 CITY - ST-2IP i
o
TITLE [ pelete TITLE [ Change [ Addition [ O
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME T Tt T e T =g — T T T ’ - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O petete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
e [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P




