2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000066969 ] Jul 07, 2000 8:00 am
1. Entity Name
4 e /3000 Secretary of State
VIMAC CORP. et z -~
L 07-07-2000 90394 046 550.00
20 B ppv e AS R
’P‘rirTéiﬁ?Tﬁage‘of Business Mailing Address :
7114 7116 PEMBROKE ROAD 71147116 PEMBROKE RD
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
t
Suite, Apt. #, etc. . Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
!
City & State L City & State 4. FEl Number 65 06 Apnlied Far
- I B L ' ‘ 83925 Not Applicable
: - o=l Count Zi C t .
Zie LTy eunty P ountry 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
. 6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L, Name
VIOLETTE, THELEMAQUE . Strest Address (P.O. Box Number is Not Acceptable)
3651 SW 128TH AVE !
MIRAMAR FL 33027 .
Ci ‘ 2Zip Code
ty : FL | Z°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
- B L R R A e et e
S;GNATUHE . At
Signature, typed or printed name of rsg\stered agent and tlllen‘ anphcable {NOTE: Raglstersd Agent signature required when reinstating) DATE
' -
9. This corporation is eligible to satisfy its Intangible Fll...E NOW!!! FEE IS $150.00 10. Eibcti iam Einanci :
Vax fifing requirement and siects o do so. After MAY 1, 2000 Fee will be $550.00 0. Efeotion Campaign Financing $5.00 May Bo
e 1 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. o OFFRCERS AND DARECTORS 12, ADD\T\ONS.'CHANGES TO OFFICERS AND DIRECTORS N 11
THLE T PSD o [ Detete TITLE . [[JChange [ Addilion
wve ) PIERRE, THELEMAQUE HAME j
sTREETADDRESS | 3851 S.W. 128TH AVENUE STREET ADDRESS
GTY-5T-2P MIRAMAR FL 23027 CITY-§T-21P
TILE vD O Delete TIME ' [ Change [ Actition
NAE PIERRE, VIOLETTE HAME ]
STREET ADDRESS | 3851 S.W. 128TH AVENUE STREET ADDRESS !
orv-st-ze | MIRAMAR FL 33027 BITY-ST-2IP
TITLE O Delete TITLE L [JChange [ Addttion
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITy-ST-2Ip CITY-ST-2P !
TILE [ pelete TITLE ‘ [ Change  [] Addition
NAME NAME w:
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP ' CITY-$7-7IP .‘
TITLE O pelete TITLE ; [ change [ Addition
wame -~ - - T e T ey o1\ S P I e e il L L
STREET ADDRESS STREET ADDRESS | )
CiTY-§T-ZiP CITY-ST-2IP |
THLE [ perete TILE ! [ change [ Acdition
NAME NAME |
STREET ADDRESS ¢ STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect ‘as if made under oath; that | am an officer or director
of the carporation or the recepser or trustee empowered to execute !hrs report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if
changed, of on an attach ith an address, with all otha |

SIGNATURE:

| Datef D ime Phone #

+ RN—

__pkfoefer (‘?f‘f) 75/~ 77)!‘»

CR2E034 (9/39)



