. .2001 UNIFORM BUSINESS REPCR

T.(UBR)

DOCUMENT # P95000059047

FILED
May 05, 2001 8:00 am

1. Entity Name
VAD! ENTERPRISES, INC-- | Secretary of State
[/‘/ 05-05-2001 90611 001 ***300.00
Principal Place of Business ‘ Mailing Address
15520 S.W. 70TH TERRACE 15520 S.W. 70TH TERRACE
MIAMI FL 33193 - MIAME FL 33193
Suite, Apl. #, etc. } Suite, Apt. #, etc. DG NOT WRITE (N THIS SPAGE
City & State [ citya State 4. FEINumber  £5-0600513 Applied For |
Not Applicable
e -- Country N R Country 5. Cerlificate of Status Desired [ ’?8'75 Additioral
= . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
' Aileen Ortega, P.A.
HOSARIO' LUIS G Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 2

City . .
Miami

* Zip Code
_FL 313145

8. The above named enlity submits thic - =~ =

e of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE !
Md or printed namé of registered agent and 1dta if applicable. {NOTE: Aegrstared Agent signature réquired when rainstatng) DATE
. Thi I ion is efigi isty 1 i . . . .
i s Sl iy s . CctonConaognrers 55,00 v o
ing requireme elects 0. Trust Fund Centribution. O Added to Fees

el e L Yo IR TRt

(See crileria on back) 0 : tate ;-

11, GFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TITLE FD . 1 palete [ cChange  [J Additicn
NAME ROSARIQ, LUIS G NAME

STREET ADCRESS | 15520 S.W. 70TH TERRACE STREET ADDRESS

cov-st-ne | MIAMI FL 33193 ) CITY-ST-2P

L ] ’ O Delete TITLE [T change [ Addition
NAME ROSARIO, MARY O ' NAME

STREET ADDRESS | 156520 S.W. 70TH TERRACE STREET ADDRESS

CITY- ST- 2P MIAM! FL 33193 CITY-§T-2P
DR, - — b= O ooskee ‘e ’ [ Change  [] Addition
NAME " ) - NAME

STREETADORESS | \ STREET ADDRESS

CiTY-ST- 2P ‘ CiTY-ST-21P

TLE . | 7 pelete e [ change [ Addition
NAME ; NAME

STREET ADDRESS . STREET ADDRESS

CHTY-§T-2P ; CITY-5T-2IP

TimEe O Detete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CiTY-31- 2P

TITLE [ Detete TTLE [Ithange [ Addition
NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

Y -ST-2IP CITY-ST-7P

13. 1 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
rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this reporl as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemen AABport is true and
of the corporation or the receiver opdf

changed, or on an attachmen

5IGNATURE

, President, April 25,2001, (305) 962-0425

RECTOR

]
£

Date Daytime Phona #




