2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

PO5000083875

VIPER CLUB OF AMERICA, SOUTH FLORIDA REGION INC.

ecretary of State

04-25-2003 90148 032 ***150.00

Principal Place of Business
7501 KENDALL DRIVE #FC3

MIAMI FL 33156

Mailing Address
P.O. BOX 415179

MIAME BEACH FL 33241-5179
us

2. Principal Place of Business

3. Mailing Address

RTVRTATMRE R

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 05 Applied For

6 19696 Not Applicable
Zi Countr 2Zj Countr i
P v P Y 5. Certificate of Status Desired | $8.75 Additiona
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
A i ol - S S — i W = el oo R R R i —— - -
HO, IVAN

7501 KENDALL DRIVE #FC3
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su
thk obligations of registered 2

)SLfGNATUHE

€ pulgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed g printed nama of registeregagent and titls if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

FILE NOW!!!I FEE-S-$150-60

After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribwution.

$5.00 May Be
Added to Fees

Make Check Payahls to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TRLE [ Change [ Addition
NAME HO, VAN NAME
streer aooress 17507 KENDALL DRIVE #FC3 STREET ADDRESS
crr-st-ze |MIAMI FL 33156 CITY-ST-ZIP
WILE [T Delete TINLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 7] Deete TITLE [O Change  [J Acdition
NAME NAME
ST e e e e o A - e _———— == =
STREET ADDRESS e STREET ADDRESS e T B ~~
GITY-ST-2P CITY-S5T-2IP
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ A CiTY-5T-2P
TITLE Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS B ' STREET ADDRESS
CITY-57- 2P i_:’ “ s " OITY-§T-ZP o

" indicated on this report or supplemental re -.-.q s tlue and ficoldste any
of the corporanon or the receiver or frusjed

a3

S

SIGNATURE:

ed wik

pf like'empopered.

JCNA’?UHL:. REQUIRED

z ngl qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath: that { am an officer or director
o_ pred tof Byecule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢-2203 us-36r 414 ¥

SIGNATHGE ANDTYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VIV

ny

CR2E034 (10/02)



