“LEGCIND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, L et Lo .
«~ AMOUNT DUE ON OR BEFORE D3H5/99; $350 17 DISSOLVED, MINIMUM AMOUNT DVE TO REINSTATE: $750). : e ——e———— _ ;
. PROFIT _ FLORIDA DEPARTMENT OF STATE Fi-ED '
} _mnnDDr\D‘ATIQN '—‘J g Kathertne Harrls ﬁ o —
e ir e A ——n - L Secretary of State OO JUL 3 ‘ FH t2; 27
1999-2_ 000 DIVISION OF CORPORATIONS ;
MENT #
DOCUMENT # p95000076792
VHAN, INC.
Principal Place of Business Mailing Address i
8501 SW 129TH TERRACE P.0. BOX 560807 |
MIAMI Fl 22156 MIAME FL 33256
| DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/19385
2, Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
-t 28 6506136551 Not Appicable
~, Suite. Apt.#. elc. o L SuedApme | s Contiflcate of StawsDesired g $!'I=.75 Additional )
S i - 27 g o } 80 Reogquired — === _
~mCity & Statace. oo USSR P v 1 X X35 = a8~ Eloction:Campaign Finanging a2 8§ 5100 Muy Be— |- ="
- 28] Trust Fund Sontribution Added to Fees
Zip Country Zip Country 8. This ourpol‘l:!ﬁon owes the cument year
"'f 2_5| m ;} ’ Intangible Parsonal Property. Yes D No
’ 9. Name and Add of Current Registered Agent 10 Name and Address of Now Regisiared Agent
81} Name \
i
NAHMAD, MAURICE H L_
8601 SW 129TH TERR . i 82| Street Addrass (P.O. Box an;lber is Not Acceptable)
MIAMI FL 33156 ) 83 !
' B4| City " FL 85| Zip Code

11." Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submilts this $tatament for the purpese of changing its registered
ared agent, or both, in the Statgof Flo

|z with, and accept the oklig tiged

- L L}

§50%, Florida Statutes. e -
A - T, 240

ida. Such change was authorized by the corporation’s board of directors. | hereby a A the appoiniman as 1ggistara§

4
Ll

SIGNATURE N0 pring s ofegTred apen st 4 applcabe T INOTE: Fiogiaiornd Agend aignanira raquirod wher gl ThTE P~
42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me P ) I:IDELETE 1.1 TME | . D Change D Addition 0
e NAHMAD, MAURICE 2 HOON0SIE 245 —— [
smeersooress | PO BOX 560307 N/A 1.3 STREETADDRESS | , __DB 4 11- -”l—lD—-I-I 1 DqR_____DEB
CITYST2P MiIAME FL 33178 14 CITY.ST.2P ‘ A R %
TME [Jomete 21 TITLE } ' il Change

HAME 22 NAME :

STREET NDDRESS 2.35TREET ADDRESS |

CITY.ST.2F 24 CITYST-ZP \

. TmE i Uosere_ faime, | b . dchage [Jacdton |
NAME - . - . - -~ N aznane - - - .= - R [ e
STREETADORESS 43 STREET ADDRESS, T:g‘ﬁgj iy ﬁ! ME%T q q "
omvsTaP 34 CTY-ST-ZIP ﬂ e U Y ‘31@ ﬁ | Gl -F
ik : { Toeere 81TIME i Chings

. C2NAME ﬁ
43 STREET ADORESS !
siCmYSTZP '
(Joeete 51TME } [ crange (] Aditien
5 2NAME |
e : 53 STREET ADDRESS i
sram . 54CITY-5T-2P I
Wi - DDELETE SATITLE } D Change D Addon
- 6.2 NAME i
R S 53 STREET ADDRESS . N P P O
cerrw : §4CITY-ST-OP Dq‘ 07'*‘ QODO qbgcl‘s OLP‘) M ' SU! -

#4. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | turther cextify that the information
indicated on this annual repor or supplemental annual repost 13 true and accurate and that my signature shall tave the sama lagal effect as if made under oath; that | am
an afficer or director of the corparation or tha recaiver o rustee empowered to execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears
In Block 12 or Block 13 i changad. of on an attachment with an address. -~

SIGNATURE:

R AP TR S A L-Z0-00  30S959-BEN

RE AND TY! pmmmmummr&nonmnm | Dete Daytima Phona ¥

/t



