2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VAN CHRIS DESIGNS, INC.

DOCUMENT # P95000072724

Principal Place of Business

Mailing Address

7911 W, 7T2ND AVE. 1641 SW 082 PLACE

SUITE 119 MIAMY FL 331551129

MEDLEY FL 33166 us

us

2. Principal Piaca of Business 3. Mailing Address
161 S ¢ PL.

Sulte, Apt, #, elc.

Suita, Apt, #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90001 017 ***150.00

Y e =

PAINR AT

DO NOT WRITE IN THIS SPACE

i I

City & State . City & State 4, FEI Number Applied For
i, F {, 650619207 Not Applicable
Zip Coyntry A Zip Courtry ” . $8.75 addiional
22y S‘S_ Oy/ < 5. Certificale of Status Desired a Pee Required
6. Name snd Address of Current Registerad Agent . 7, Name and Addrass of New Rogisterod Agent
Name
AMADOR. RUDY Street Address {P.0O. Box Number is Not Acceptabla)
1641 SW 82 PL,
MIAMI FL 33155
City FL Zip Code
8. The above namad entity submits ¢ slalemzt forg purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE 3
Slgnature! typed of printed mba of ragialared ogar and [le If applcabile. (NOTE: Rogisterad Agent signaiure requirsd whan reinstatng) DATE
9, This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Einancln
Tax filing requirament and elects 1o 4o so. Atter MAY 1, 2000 Fee will be $550.00 + Breckon Campaign Financing $5.00 vay 80
| (Seectiteriaonback} (0J___|__Make Check Payable to Department of Stata__ | . —_— e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O Detete TILE [ Change [ Addition | &
[=})
NAE AMADOR, RUDY WaE e
smectsooness | 1841 SW 82 PL STREET ADRESS 3
CITY-ST-2IP CITY-ST-2IP b
MIAM! FL 33155-1129 T
TME [ belete TINLE [ change 13 Agdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
VIE [ peiete TMLE ~ =~ = -[Flcrange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
e O Delete TMLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st-2p CITY-5T-2IF
TME 1 peiste TIE Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
e [ Cetete TITLE [Ichange [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
Cy-5T-21P CiTy-SI-2P

indicated on this repart or supplemental report is tru
changed, or on an attachment with an address, with

13. | hereby certify that the information suppliad wilh this I'iling does not qualily for the exemption slated in Section 119.0?&3)0). Florida Statutes. | further certify that the information-

ot the corporalion or the receiver of trustee empowered

accurata and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 1211
ther ljke empowered. .

& an

all

T~ 2200 3072457700

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Craytme Phone ¥




