2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# Pdpo0c0b664q | Jun 06, 2000 8:00 am

1. Entity Nan;le . .
VilGaha  Tadestuents (noof, 1ec. Secretary of State

06-06-2000 90005 014 ***150.00

Mailing Address

T340 (atdas AeAks 30 s AysA IS
M Do, B2y Himd Boreis, G 33139 +0066450

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Gg - dc(,_,-l S’-TO Not Applicable
Zi Count i oLnt iti
P ountry zi 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 -

Tenaula. M

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

liot Bescuci KIsnds , Sure 1

HLQ—M,L ﬁ/ 53‘3] City FL [ 20 Cos

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

[l

"SIGNATURE

Signature, lyped or pinted name of registered agent and atle If applicable {NOTE: Registered Agent signaturs 1equired when reinstating) CATE

]

£
_— B

- 9, This corporation is eligible to satisfy its-Intangible- " 10 ‘F:_'Ie—c-ﬁc-;n éér:npzaién Fin-emcingf - $5-00 May Be

CR2E034 (9/99)

Tax 1iling re.aquiremem and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on Back) O : !
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 peleta THLE ELQ by ’ [ Change ition
NAME BHOSATMANN ,G‘IA&CD Sanes NAME ATEL (—*{)‘ ‘]‘A i .
STREET ADDRESS | p) A ’léH A 3 , STREET ADDRESS lQ-Hﬁ- SJLLN A2 AidE
CITY-ST-2IP R ‘Q\-{é. m CTY-ST-7IP w“ Hl‘ ﬁ 53\ %q
E } [ Delete e O change [ Addtion
NAME NAME
STREET ADDRESS N STREET ADBRESS
CITY-ST-21P CIY-ST-7ip
TITLE : ~-7=- 2 [ Dalate” - _ — J.TTE [ change [ Addition
NAME o s i SRer - - - we -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
' OTE [ Datete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cov-stze CITY-51-2F
e [ palete TITLE O change  [J Addition
. NAME NAME
| STREET ADDAESS STAEET AODRESS
GITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TILE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

on suppliegkawty this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

antalsBport isYrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eF ernpoyered, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ith af bthepdke empowered.

13. ! hereby certify that the informat

E @F SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

Lijasn b Offalio Tossauasy|




