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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris b *
ANMUAL REPORT Secretzry of Slate ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90259 010 ***150.00
1. Corporation Name P960000841 00
VANDAR IMPORT EXPORT, INC.
Principal Place of Business Mailing Address
18554 NE 18 AVE. #265 18554 NE 18 AVE. #265
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
DO NOT WRITE IN TH S SPACE
3, Date Ircorperated or Qualifed
10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(2] St |26] 65-0709124 Not Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
' P 5. Certifciite of Status Desired [} $8.75 Add.monal
a ;;l Fee Recuired
City & S'ate City & State 6. Election Campaign Financing $5.00 nMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
E:I |2—5‘ El l;\ Personal Property Tax. " Yes )'3’1:10
g. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RODRIGUEZ, FELIPE 5 ,
18554 NE 18 AVE. #2865 B Street Address (P.0. Box Number is Not Acceptable}
N. MIAMI BEACH FL 33179 83
84| City FL 85| Zip Code
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu:es, the above-named corporation submits this statement for the purpose 5f changing its ragistared
ofiice 07 registered ageni, OF both, In the State or Florida:- Suciy chiange was authonzed by the corpore tion's-board of cirectors: | hereby accept the-apgointmeni as reg stered-—— —
agent. | am familiar with, and accept the obligatins of, Section 807.0505, Flurida Statutes.
SIGNATURE
Signaturs, typed or printed na e of registersd agent and title if appiicable. (NOTE: - Registered Agent signature requred when reinstating) DATE 8 N
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /AND DIRECTOF:S IN 12 € ‘“
TIRLE DPT [0 DELETE 1ATLE [JChange  [JAddition| — Ji
NAME VELA, CLARA 12 NAME s 1
streeraooress| 18554 NE 18 AVE. #265 13 STREET ADDRESS i
CITY-5T-2P N. MIAMI BEACH FL 33179 14CITY-§T-2P R |
TITLE DVS [ DELETE 21 TME [JChange  [JAddtioni Q@ J'
NAME SALTERINI, ALBERTO 22NAME
smeeTaooress| 18554 NE 18 AVE. #265 23 STREET ADORESS
CITY-ST-ZP N. MIAMI BEACH FL 33179 2, 4CTY-ST-2P
TME [ DELETE 31TITLE {JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TIMLE [ DELETE 44 TMLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE 33 43 §TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE [] DELETE 519 TITLE [OGChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE B.1TITLE [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- ST-2ZIP
14. | hereby cerlify that the information supplied will: this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatod on this annual repon or supplemental .innual repert is true and acc rate and that my signature shall have the same legal effect as if made under oath; that | am an
officer r director of the corperation oF the receiver or trusfte empaered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in
Block * 2 or Block 13 if changeg, or.on an attach ment wittlf gn adgess, with ¢! other like empowered. 3 )
l 3 I"—‘tl‘iﬁ P
SIGN‘IU RE: SIGNATUIRE ANTYE o E O|NING.0FFICEI OR DIRECTO] - D -—# ?
@z" FEErHAM ate Daytims Phang .
P T et oa hAZSlDfM 1.




