2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000057832 Jan 17, 2001 8:00 am
1. Entity N T ry
B:BVIP:\TESTMENT CORPORATION Secreta Of State
01-17-2001 20014 027 ***150.00
Principa) Place of Business Wailing Address
1743 HALLANDALE BEACH BLVD 1749 HALLANDALE BEACH BLVD
SUITE 303 SUITE 303 (3 8
HALLANDALE FL 33009 HALLANDALE FL 33009 uu U U J J U Jd
us us
s T e INEANRRE A A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0600750 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ! $8'75 A(iditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T T Name T T

T ———

VEIT’ FRANK A Street Address (P.O. Box Number is Not Acceptable)

18090 COLLINS AVE. #104

SUNNY ISLES FL 33160

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
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE. Registerad Agent signature required when remstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. ‘iﬁi?g:ndaggnatlr?guti?:nc‘ng 0 gg:l-e%(t'ohg?;?e
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS N/ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ,ﬁoeme TILE [Jchange [ Adcition
NAME LLANUZA, ZOILA NAME
STREET ADDRESS | 18090 COLLINS AVE. #104 STREET ADDRESS
CITY-ST-21P SUNNY |SLES FL 33160 CITY-ST-ZIP
T P O Detete TLE P o PS Change [ Aciltion
NAVE SCHICKER, VOLKMAR e PR - W oo CER, VoLkHAR
STREET ADDRESS | 18090 COLLINS AVE. #104 STREET ADDRESS
Cirv-sT-ap SUNNY ISLES FL 33180 ciry-51-2IP
TME ] W _ o _ Ooeee TTE, O Crange [ Addilion.
TNAME "SCHICKER, HEIDE - " NAME - T T -
STREET ADCRESS | 18090 COLLINS AVE. #104 STREET ADDRESS

CITY-5T-2IP

orv-st-22 | SUNNY ISLES FL 33160

TMLE T [ Delete TILE T . (X Change [ Addition
NAME SCHICKER, VOLKMAR NAME DR. St cleER vollke MAR

STREET ADDRESS | 18090 COLLINS AVE. #104 STREET ADORESS !

Ciry-ST-219 SUNNY ISLES FL 33160 CIvY-51-2°

TITLE ] Detete THLE [ Change [ Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

cry-51-2IP CITY-ST-2P

TITLE 1 Delste TILE [[3Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS'

QTY-5T-2P CITY-5T-ZiP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac'w
SIGNATURE: Lo

P-d-0l  3p0-~kyy-g700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

0089426

CR2E034 (10/00)



