2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P95000069587 Feb 01, 2001 8:00 am
1. Entity Name
VLR NG Secretary of State
I 02-01-2001 90142 040 **¥150.00
Principal Place of Business Mailing Address
901-903 NE 30TH COURT P.O. BOX 6217
NORTH SIDE FORT LAUDERDALE FL 333106217
OAKLAND PARK FL 33334 us 3 1 1 8 1 1
us
51 NW ) Stmesx
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEl Number 65-06 Applied For
O A AtaDd 0 AT . ««rl‘—- - - .- 15-247 - | Not Applicable
Zip Country Zip Country - . $8.75 Additional
35‘30‘? us A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
, fernando BN Avica
D AV"'A' FER DO Stre téclidress (P.0. Box Numgi Mot Acceptable)
2908 NW 28TH TERRACE fas i w23 ' eeex
OAKLAND PARK FL 33311
City, ? Zip Code
Davcion Y stz FL | =301
8. The ebove named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Ageni signature required whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _!?lics::|'c;rL:nC;a£:n§ra]atlr?tr:uft-'ig1:nc1ng O fig?ohg’ésse
~ (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" mme bPS O pelete e TS ‘ . Ol cCrange [ Adcition
NAME D'AVILA, FERNANDO NAME FERNANDO D AVIWLA
STREET ADDRESS | 2608 NW 28TH TERRACE sweeTa0DRESs (N ASL NW 3D STREET
onv-sT-2¢ | QAKLAND PARK FL 33311 ar-st2e oA ANDd Cane | Fu 3a3cA
- TITLE O Dpelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS 7 N _ | smeETADORESS | . o L
SOTY-§T-pp | e e s e s T T T ‘N cmy-st-zp -
TILE O osleta TILE [ change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S8T-2IP
TITLE ' 7 Delete TITLE [JChange [ Addition
NAME - N - NAME
STREET ADDRESS o o : o T STREET ADDRESS
CITY-S7-2IP : oL . . CITY-§T-21P .
TE -, Lo B T [ Detete TMLE [Jchange [ Acdition
NAME ’ . NAME
STREET ADDRESS N ) o STREET ADDAESS ) B
CITY-ST-2IP ST R s CITY-S7-2IP A

13. | hereby certify that the informalién supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withell other like empowered.
R TN - N

T . 9K, Dot A56)6717-043

SIGNATUR }W
SIGNATURE AND TYPED QR PR JAME OF SIGNING OFFICER OR DIRECTOFL

Toate De&time Phone #

g

CR2E034 {(10/00)

A



