2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT#

1. Entity Name
VON ENTERPRISES

P9500001 1370

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90052 013 ***150.00

Principal Place of Business .
7231 SW 42 STREET ™
MIAMI FL 33155
us

23 W
MIAMI FL

Mailing Address

42 STREET
33155

AL

MITNE § LAINE
25 SE 2’ AVENUE
MIAMI FL 33731

i

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. i Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & Stale City & State " 4. FEI Number 65-0604368 Applied For
: Not Applicable
Zi = Zi t . ) i
P ; Country P Country | 5. Certificate of Status Dasired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named enuty submits this statement for

I Sy i (R VI S

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed olr printed name of ragrstered agent and title f applicable

{NOTE: Registered Agent signalure reduired when reinstating) DATE

]
8. This corporation is eligible.to satisfy its Intangible- —
Tax filing requirement and elects to do so.
(See criteria on back)

Aft

Feema= FILE-NOVIN-EEEIS $15000 o,

Make Check Payable to Depaitment of State

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be

er May 1, 2002 Fee will be §550.00 Added to Fees

1. OFFICERS AND DIRECTORS N2 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PVST L O celste e ™ - Clchange [ Addition | 5
HAME VONKUEHLMAN, -WILLIAM" NAME )
stReeT AnDRss | 7231 SW-42° STREET STREET ADDRESS %
CITY-ST-7P MIAMI FL 33155 CTY-5T-2P i
TILE D Y 3 Delete TITLE [J Change [ Addition 5
NAME VONKUEHLMAN, WILLIAM NAME

STREET ADRESS | 7231 SW 42 STREET STREET ADDRESS

CIFY-ST-7IP MIAMI FL:33155 CITY-§T-ZIP

TIMLE ( [ Dsletz e [ Change [ Additicn
MAME z NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CATY-5T-2P

TILE O Deleta TITLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delere TITLE Cj Change . (=] Addition
NAME NAME 7 "

STREET ADDRESS STREET ADDRESS v iR

CITY-51-21P ' CITY-ST-2P ’

TITLE O Delete TITLE O thange [ Addition
NAME l NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P T CITY-§T-2

13. | hereby cemfy that the information supplied wit
indicated on this repon or supplemental repo

ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

A Ilke empowered.

ot qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ute this repert as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ﬁ:‘-’”...-;__,
o ! Ve
L gl

oz hut)z. 3052675557

Cate Caytima Phene #




