2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VANYAK ENTERPRISES INC.

P95000034866

Principal Place of Business

1602 ALTON RO.
SUITE 119
MIAM! BEACH FL 3313%

Mailing Address
1602 ALTON RD.

SUITE 119
MiAM! BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 20023 044 ***150.00

lJUUdblb?

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0576995 Not Applicable
Zi Countr Zi oun iti
P iy P Couniry 5. Certificate of Stalus Desired O $8.75 Addltlonal
[, J — X R S — e L e T T s _Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSTOS, NOEMI
633 85 STREET
MIAMI BEACH FL 33141

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

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 registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
- — —_———= = - —
9. Thissorporation is eligible to satisfy its intangible _ ., .. e EILE.NOWIN_FEEIS $150.00. . |_y0. ciecion Gampaign Financing $5.00 may Be

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be §550.00

Trust Fund Contribution.

Added to Fees

(8¢ eriteria on baok) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE s P-D O celate TLE [Jchange [ Agdition
NAME CALVINO, JUAN J NAME
STREET ADDRESS | 633 85 STREET STREET ADDRESS
CITY-ST-Z)F MIAMI BEACH FL 33141 CITY-ST-2P
THILE P~ 5 D £ petete TLE [Jchange [ Addition
NAME BUSTOS, NOEMI € NAME
STREET ADDRESS | 633 85 STREET STREET ADDRESS
orv-st-27 | MIAMI BEACH FL 33141 CITY-ST-2IP
T DT L Dslete TTiE T [Ochange [ Acdition
Nt CALVINO, JUAN J A
STREET ADDRESS | 633 85 STREET STREET ADDRESS
OITY-sT-21P MIAMI BEACH FL 33141 GITY-ST-2IP
TILE T~ D [ Delste TITLE [0 change [ Acdition
NAME ™EC o A Co/v 1 r#-o NAME
STREET ADDRESS <23 3¢ ST STREET ADDRESS
oy sT-2p Moy HBeness FI 23 14/ CITY-5T-2P
e [ Delete TLE (G change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2P Ciy-§7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

1 fortfor-

Data Daytirneg Phone #

AY  882¥220

CR2E034 (9/01)



