' 2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entty Neme Apr 26,2000 8:00 am
VR MCART INC. ecretary of State
04-26-2000 90067 050 ***150.00
Principal Piace of Business Mailing Address
300 W. ROYAL PALM RD. 300 W. ROYAL PALM RD.
#201C #201C
BOCA RATON FL 33432 BOCA RATON FL 334324752
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 060 853 Applied For
7 Not Applicable
Zi Count i iti
P ountry Zip Couniry 5. Certificate of Staws Desred  [1]  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERHRA' ROBERTO ! Street Address (P.O. Box Number is Not Accepiable)
300 W. ROYAL PALM RD.
#201-C
BOCA RATON Fi 33432 oy FL 7 Godo
I 1]
8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and yitle if applicabls. (NOTE: Registared Agent signaturé raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %3;Igzndaénoﬁﬁlng‘:ncmg fgﬁqol\gae;;ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (2] Delete TITLE O Change ] Addition g_
NAME PEREIRA, ROBERTO G NAVE =
stReer acDRESS | % 300 W. ROYAL PALM RD. #201-C " STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33432 CITY-5T-2IP u
T
TITLE ) 1 Delete TITLE O change [ Aadition | O
NAME PEREIRA, JUAREZ T RAME
stheer ApoRess | % 300 W. ROYAL PALM RD. #201-C STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE O Change Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S7-209
13. ! hareby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar suppledlental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receive ibe.empowered to execule ihis repdit ab required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aj.y Odaress, with all other like empowt

SIGNATURE:

RECTOR Date

Daytime Phona #

o o9 0). zm/;méﬁé’@?

|



