2000 UNIEORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P95000083875 May 11, 2000 8:00 am
Entity Name ' S
ecretary of State
TH ION INC.
VIPER GLUB OF AMERICA, SOUTH FLORIDA REGIO e e S0 035 et 0 00
Vihwieal Flace Of Business Mailing Address 7
KENDALL DRIVE #FC3 P.O. BOX 415179
FL 3356 MIAMI BEACH FL 33141-5179
us
Principal Place of Business o 3. Mailing Address |||||||I| ”I ||’| l ||I| I|| II || I I” I m ’II,
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WHRITE IN THIS SpAGE o
Clty & State " City & State 4. FEI Number k Apglied For
M19696 Net Applicable
ap Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ho' VAN Street Address (P.O. Box Number is Not Acceptable)
7501 KENDALL DRIVE #FC3 '
MIAMI FL 33156
City FL Zip Code

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed cr printad nama of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

- This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00
Tax filing reguirernem and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State
O?HCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D O Delete L Clchange [ Addtion
HO, IVAN NANE
scse | 7501 KENDALL DRIVE #FC3 STREET ADDRESS
gr-2 MIAMI FL 33158 CITY-ST-2IP
[ pelets TITLE (] Change.._ [ Additicn
NAME
STREET ADDRESS
CITY-ST-2IP

[ petete TIMLE Clchange [ Additien
NAME
STREET ADDRESS
Tz CITY-ST-2IP

[ Defete TILE [Ochange [ Additien
NAME

s STREET ADDRESS

T CITY-ST-2IP

- [ Delete TITLE - , . [Ochange [ Addition
B NAME
STREET ADDRESS
o1 2p A CITY-ST-2IP
Delele TILE [ change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

10. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

aTtalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t

= | hereby certify that the information supgflie with this filing/doeq
afita) s trugriphdcoyate and
cf the corporation or the receivg ﬁ]o Exgqute this re]
changed, or on an attachmgn P :

,, A2QUIRED anv o 4. 2890 305868 - 44169
\SIGNATURE AND TYPED OR PRImEyHEwElGNlNG OFFICER OR DIRECTOR Dats Daytime Phone #
N . I




