2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044432

1. Entity Narme

V.L.T. CREATION - EDITION, INC.

Principal Place of Business

So3 e arems

Mailing Address

AVENUE STE 1
CH FL 33139-5935

747 L
MIAMI

Z. PrincipaiFiace ol Gusiness

SHol gy Aom

—~1-3:-Maiting-Address === -

S5Y e~ [Aoso

Suile, Apt. #, efc.

L

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90009 046 ***150.00

Boaddod

[

DO NOT WRITE IN THIS SPACE

City & State

4. FE! Number Applied For

o . City & State
Mo Bt A | Mo Badet 15 650667355 Not Agplicable
P - Country Zip Country ifi i $8.75 Additional
323”‘94'201(1; Mé 33 ’Kﬂ-' 1ok Ddog. 5. Certificate of Status Desired a Fee Raquired
6. Mame and Address of Current Registered Agent - - - o ~ - 7. Name and Address of New Registered Agent
Name

D'HAUTHUILLE, ROTHMAN

7 NUE STE 1
! CH FL 33139

< Brys

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

y,l
F AL adr s )

City WM;;‘} ﬂM

-2t

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

SIGNATURE
Bope e oo

Zip Cod
FI_— 33 'ﬂffa/

. rSignature, typed o printed nama of registered agent and title if applicable.

P

(NQTE: Registered Agent signature required when rematating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) g

FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Makeé Chéck Payabla 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution, -

$5.00 May Be
Added to Fees - |-

11. OFFICERS AND DIRECTORS ey B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ] {1 Delete f TITLE [ Change ] Addition g
NAME D'HAUTHUILLE, EUSE NAME &
STREET ADDRESS NO ESTE 1 STREET ADDRESS %
CITY-ST-ZIP Ml £L 33139 CITY-ST-20P w
TILE [ Deleta TIME {3 Change [ Addition E
NAME NAME

STREET ADDRESS = . STREET ADDRESS

CITY-8T-2P o ) CITY-ST-21P —_ e
TNLE O Detete - TME O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME 3 e

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME [ Detete TITLE (0 Change [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P Q7Y-ST-2IP

THLE [ Delete TITLE [ Change {7 Addition
NAME . NAME

STREET AUDRESS B STREET ADDRESS

CITY-ST- 7P CoTY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith &y other like empowered.
- Ly s gy
H =N 3

changed, or on an attachment with an adg

13 N
SIGNATURE:™.-_:<

) Pl
e UL

2S56507T ¢

N " »SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

[ Date

yfle [
I

¥



