e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000034001 «  Secretary of State

VJ DEVELOPMENT CORP ‘ 05-22-2002 90118 008 ***150.00
Principal Place of Business Mailing Address
250 POINCIANA ISLAND DR 250 POINCIANA ISLAND DR
UNIT 508 UNIT 508
AR AR
2. Principal Plgce of,Businesg 3. Mailing gdd.ress .
230 POINCIANA TSLApN 2Co PojNCiAMA T SLAMA
S(ﬁte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SUIJPY ﬁtas BEACH . ﬂ(FL- SUNNY i_clr‘e.g B‘GAC‘“} ’FL - - 65-0583771 .- - - Not Applicable
g" (4o Country Zaips (¢o Country 5. Certificate of Status Desired [ geae-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZACHNIUK' SANTIAGO Street Address {P.C. Box Number is Not Acceptable)
250 POINCIANA ISLAND DR
UNIT 508
N MIAMI BEACH FL 33160 City TREES

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" T ting it o 00050, | Atlr May 3 3002 Feq wilpo gssog0 | 1 eEIonCamoagnFrarcing 85,00 ey 5o
=0 s - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Ochange  [J Addition
NAME SZACHNIUK, SANTIAGO NAME
sTreer A0oRESs | 250 POINCIANA ISLAND DR UNIT 508 STREET ATDRESS
CITY-ST-21P N MIAMI BEACH FL 33160 CITY-5T-21P
TITLE : [ celete TITLE [JcChange  [] Addilion
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY2STEZp =] ———— =~ — = N . R CIyssT-ap- =~ - -~ o -ms =
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE O peete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver onjrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachmgyt with o address, with all olkgr like empowered.

SIGNATURE: IATURE $EOUIRED e&(m foz (305)f512630

L SIGNATURE AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR Data ” Daytima Phone #

|
May 22, 2002 8:00 amg

»
<

CR2E034 (9/01)




