2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT {(

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90629 044 ***150.00

DOCUMENT # P95000052740

1. Entity Name
VFA, INC.

JUuUuUuUvJ

Mailing Address
P.0. BOX 600224
N. MIAMI BEACH, FL 33162

Principal Place of Business

P.0. BOX 600224
N. MIAMI BEACH, FL 33162

I

S —— S i AR AD R
Suite, Apt. #, etc. Suite, Apt. 4. etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0597498 ... Not Applicable
Zp Country Zp Country S. Certificate of Statug Desred [ %Qqﬁﬂ‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, SCHOLER, L.L.P. M. Richard Sapir, P.A.
TTT SO FLAGLERDR - Street Address {P.C). Box Number is Not Aocemanleé
WEST TOWER, STE 1002 712 U.S. Highway One, Ste.l40O
WEST PALM BEACH, FL 33401
City J leCoue
No.Palm EBeach FL

8. The above named entity submi ent lhe purpose of changing its registered office or registered agent, of botf, in the State of Florida. | am iamnllar with, anu accepl
- 1he pbligations of registered
STANATURE / L/11/03
d CATE

{NOTE: Ragpsmrial Agant 3ignalud g sed when meinsuaing)

Sigraium, typad o pricsed name of Kgsia e

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [ 3 petere MLE (O ¢hange [ Addition
NAME PAPPACOD&, FRANK LTIY 3
swEETAbbrEss | 847 KIME AVE STREEY ADDRESS
cov-st-2p [WEST ISLIP, NY 117956 civ-51-21b
TILE S ] Detete MLE OChanme  [JAdditon
WANE FERRARA, VINCENT NAME
SIREEVADDRESS (16715 12TH AVE. SYREET ADBRESS A
crv-s1-2p | WHITESTONE, NY 11357 ov-st-2p ’
TLE VP [ Delete e [ Cherge [ Addition
NANE CIUTANO, ANTHONY waE CWIWTAM D
STHEE1 A00RESS 165 PACE DRIVE semnaess | | { & 67 D SooutH
Cv-st. e WEST ISLAND, WY civ-st-2ip
e [3 Deete e [ Change [ Addition
NAME HAME
STARET ADDRESS STREET ADDRESS
Cv-51-20 cv-51-21p
e [ eiee me O Crange [ Addition
HANE NAME
STREET ADIESS STREEY ADDRESS
oy-51.28 £my-s1-2p
THLE [ Dekexe ME [Qcrange [ Addition
NAME NEME
SIEET ADDRESS SYRET ADDRESS
CIvY-51-20 £y -s1-1p

12. ) hereby cartify that the information supgiigd with this filing does not qualify for the exemption stated In Section 119.07{3Yi), Florida Stalules. I further certify that the Information
indicated on thia répos or suppleme al gnort 19 true ang accurale and that my signaturé shall have the same legal eflect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver o glde ergib execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an anachment B afl other [ ke empowered.

SIGNATURE:

CRZE034 (10/02)



