2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000029967 Jul 16’30].30,1 §:Sot0 b
1. Entity Name ecre a 0 a e
VES, INC. ) 07-16-2001 90001 00§ ***150.00
s
Principal Piace of Business Mailing Address
7481 W. ODAKLAND PARK BLVD 7481 W. OAKLAND PARK BLVD NYUr 9] lj
0-A 07A
o o I |IHI" I I\I“‘ ‘““ ‘“‘ ||Il
2. Principa| Fl|ace Of BUSineSS 3' Malllng Address ‘ lIl"III ||I ll”l |“|| | |1| III" |I’H I’l ’ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%61268 Not Applicable
2ip Country Zp 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
- e P OU D I - 4 — e — .
SCHEINEH' BARRY Street Address (P.O. Box Number is Not Accepiable)
7481 W. QAKLAND PARK BLVD.
307A
LAUDERHILL FL 33319 City FL [ 7rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ~r
SIGNATURE
Signature. typed or printed nams of registerad agent and tit'e if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 10 ion G i Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : E:ﬁz;ﬁzn dagg;;ﬁ;;u[ig\r?ncmg fz‘ggoh’igfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v 3 Celete TILE (Jchange [ Aodition
NAME SCHEINER, BARRY NAME

STREET ADORESS | 7481 W OAKLAND PARK BLVD STREET ADDRESS

orv-srze || AUDERHILL FL 33319 ) ev-g-2p

TLE [ Delete e’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CiTY-ST-2IP

TITLE [ Delete TILE b [ change [ Addition
NAME ) NAME ’

STREETADDRESS |° — ~ ST ) T = 7 s N STREET ADDRESS - - -

GITY-57-2iF CITY-5T-2P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP -

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY.ST- 2P

Tme [T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-57-2IP

13. | hereby certify that the ingd
indicated on this report g
cf the corporation or thg

3""\1@“\

&es, with all other ke empowered.

A2 REQUIRED

ation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
pplemental repon is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’7//c (B¢ G5YDY$-0 YLl

SIGNATURE AVT\’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

— |

|

CR2E034 (5/01)



oy

WSJ b#,@f;ﬂad 29664
K\ Investment Banking .

July 11, 2001

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500 .

To Whom It May Concern:
Please accept this explanation for filing youi request at this late date, however, we did not
receive any notice of Corporate Renewal until this notice....we have been in business for

many years and have always responded promptly to all correspondences.

Thank you for your attention to this matter.

wet Ly

Dr. Barrington Scheiner

7481 Qakland Park Boulevard, Ft. Lauderdale, Florida 33319, USA « Phone 954 748 0488 « Fax 954 748 4124



