2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084100
o e Aug 22,2000 8:00 am

VANDAR IMPORT EXPORT, INC. Secretary of State

: 08-22-2000 90221 040 ***550.00
Principal Place of Business Mailing Address
18554 NE 18 AVE. #265 18554 NE 18 AVE. #265
N. MIAMI BEAGH FL 33179 N. MIAMI BEACH FL 33179
926

S v N O

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0709124 Applied For

Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.75 ﬁ}dditional
. 8e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, FELIPE
18554 NE 18 AVE. #265
N. MIAMI BEACH FL 33179

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

City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name of registerad agent and titls if applicable. {NOTE. Registered Agent signature raquirgd when reinstating) DATE
9, This corperation is ligible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 10. Elacti o
. Etection C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj:rllgzn dagc?né::'?bnulilun ng ] fdsd'gﬁow!lzgsae
(See criteria on back) [} Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS I 12.- ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSTD O Detete TRLE [ change [ Addition
NAME VELA, CLARA ' NAME
streer 00Ress | 18594 NE 18 AVE. #265 STREET ADDAESS
orv-st-2e | N, MIAMI BEACH FL 33179 oiTv-s1-2
TMLE ‘ [ petete TILE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-S;"[-ZIF .
TE ' O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TNLE O pelete TALE [J Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY - 5T-ZIf
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ZIP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP 2 CITY-5T-2IF

indicated on this report or supplemental report is true ang@accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
port as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

p ; (865‘)
HRE ?A.SSI.‘)&( )f//i/w 95¢J’._¢‘;~9

Df Daylme Phone #

13, | hereby certify that the information supplied with this 1?3}!993 not qualify for the exemption stated in Section 1?9.07&3)0), Florida Statutes. | further certify that the information

of the corperation cr the receiver cr trustee empowerag'to exa

cuta this je
changed, or on an attachment.with, an addr 4

ered.

ess, with,a

SIGNATURE:

CR2E034 (5/00)



