2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000011370

1. Entity Name

VON ENTERPRISES, INC.

Principal Place of Business Mailing Address

7201 SW 42 STREET 7231 §W 42 STREET
MIAMI FL 33155 MIAMI FL 33155
us

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

b4

-

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90449 034 ***150.00

O

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and efecis to do s0.
(See criteria on back)

O

City & State City & State 4. FEl Number 650604368 Applied For
Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired d ?eae'gglgfgémnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITNE & LAINE
Street Address (P.0O. Box Number is Not Acceptable)
25 SE 2 AVENUE ‘
MIAMI FL 33731
City FL Zip Code
8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite If applicable, [NOTE: Registered Agent signatura required when reinsiating) DATE
) L s . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay 8o

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST - 1 Delete mie Ocrange [ Addition | S
NAvE VONKUEHLMAN, WILLIAM NAME 2
STREeT A0CRESS | 7231 SW 42 STREET STREET ADDRESS 3
CITY-S1-7P MIAMI FL 33155 CITY-8T-7IP Q
TLE D O] Dekete THLE (7 Change (] Aaciion | &
NAME VONKUEHLMAN, WILLIAM NAME
STREET ADDRESS | 72371 SW 42 STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33155 CITY-ST-ZIP
e [ Dglete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e “ [J Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP ) _ CITY-ST-2IP
TITLE [ Delete TME - Ol.Crange __ [ Addition
NAME - N name e

| STREET ADDRESS SEETADDRESS | T R e . e
omy-gT-2b B — — = —Q Cilyssre=T - T ~—— -
13. | hereby certify that the information supplied with this filing dges ngk qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | furiher ertify that the information

indicated on this report or supplemental report is true o d A7cups

oLthe cgrporalion or the;eceiver or trustee empow -,.-'.‘ y: o
anged, o ta i 2 1q & e s

chang r on an attachment with an wy;ﬂx‘

and that my signature shall have the sa

powered.

this report as required by Chapter 607, Florida Statut

t | am an officer or director
ears in Block 11 or Block 12 if

me legal effect as if mage under cath;

7:1 fat my name g

SIGNATURE AND TYPED OffP KME OASINING OFFICER OR DIRECTOR

1/20/0]

/ Daytime Phone #




