2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VA INTERNATIONAL INC.

P96000053720

Principal Place of Business
1750 NE 191 STREET #229
MIAMI FL 33179

us

Mailing Address

1750 NE 191 STREET #229
MIAMI FL 33179

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90209 030 ***158.75

A R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 OBB Applied For
0172 Not Applicable
ze Country “p Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e v i iz -__,:_';_"-,:._——.,_,‘.—:Nme;-‘:;'-‘_.—w,—.—.«- — T — R S s T -

) V !

TRESKUNO ! SEMEN i Street Address {F.0. Box Number is Not Acceplable)

19448 NE 26 AVE

#73

N MIAMI BEACH FL 33160 . iy FL [ 7700

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

?smed agent and title If applicable.

SIGNATURE

Signature, typed or printad name cf 3 {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150 00 ] i N
! 9. Election Campaign Financing
After May 1, 2003 Fee will-bé $850.00 1 - Tt Fund Comtribui
Make Check Payable to Florida Department of State: rustung Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICEHS AND DIRECTORS —~ 11, \ i)ﬁlsl'rlnmc AR e e —FFiCERS AND DIRECTORS IN 11

TITLE PD ¢ O belete TITLE ' Ol Change (™ Addition

we - | ZASLAVSK), LA : NAVE Levin Yuly

segT anoress | 1750 NE 191 STREET #229 sweersooness | - 1710 NE 191 st #216

orvsi-ze  |MIAMIFL 33179 - oITY-ST-20P ' Miami FL 33179 ‘

TITLE T Q’ Delete TILE \ M O] Change [N Acdition

NAME 't BENEAMINOV, ILIAT NAME ' tavskiv I

streeT Anoress | 1951 ATLANTIC SHORES BLVD STAFET ADDRESS \ Zaslavskiy lgor

orv-s-2p | HALLANDALE .FL 33083 CITY-ST-2P 1750 NE 191 ST #229 | |

T s O] Delete - [me_ .| __Miami FL 33179 . [ Change (2] Acciton |
ThamE " NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 Delete TITLE Ochange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1143 [ Detete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 1 Detete TILE [JCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ (SIGNAET HE@UZ%S/QV_SKU/ wa 4.8.03(7%6)357-3382.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

CR2E034 (10/02)



