FILED

8
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) MSay 0% 2003;, gt()? am 3
DOCUMENT #  P95000034866 TR écretary of state
1. Entity Name : £ 05-09-2003 90153 022 ***550.00 ;
VANYAK ENTERPRISES INC.
Principal Place of Business Mailing Address
1602 ALTON RD. . 1602 ALTON RD.
SUITE 119 SUITE 119 -
mm—— R H"”II, m m" "m Im) m“ "'” "l" umlm“l”l Iml I." .l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt, ¥, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Apgplied For
S S NSy Yy e G s V*_____:__ES;QSYG_Q_.QS oo | | NOUApplicable [
Zip Country Zp Country 5. Cerificate of Status Desired d $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BUSTOS' NOEM] Strest Address (P.O. Box Number is Not Acceptable)
633 85 STREET
MIAMI BEACH FL 33141
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Ageni signaturg required when rainstating) DATE
\ .
: E"'E NOw!!l FEE |Sl $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State |
‘ 10. e OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ’ [ Deleta TITLE [ Change [ Addition | &3
y =)
NAVE CALVINO, JUAN J NAME z
sTREeT ADDRESS | 633 85 STREET STREET ABDRESS §
orv-s1-zp | MIAMI BEACH FL 33141 CITY-ST-2p o
(Y]
TITLE .\ s - . 1 belets TITLE ) [ Change [ Additien 8
NAME FBUSTOS, NOEMI E - NAME :
STREET ADDRESS | 633 85 STREET STREET ADDRESS
emr-st-zP | MIAMI BEACH FL 33141 . CITY-ST-2IP
TILE TD - [ Delete TITLE [JChange [ Addition
NAME CALVIAQ, DIEGO A NAME
STREET ADDRESS | 633 85 STREET STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 CiTY-ST-2IP )
TiTLE O pelete TITLE []Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP ] cry-st-zp | J
me - T 3 Qelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermnental repoert 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 or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S - g5

SIG NATURE: Dar Dayiima Phone #




