2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084100

1. Entity Name

VANDAR IMPORT EXPORT, INC.

Py

Principal Place of Business

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

Mailing Address

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

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90236 032 ***150.00

i

VRGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  65-0709124 Applied For
Mot Applicable
- - - -
Zip Country Zip Cou try_ | 5. Centficate of Staws Desred [ . . ?gg?q gfgguongi o
e d - _— —— — e — —_——— — s PRS- E LE bt v Rt o - : p—

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

Zip Code

FL

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.

SIGNATURE

Signatur!, yped or printed namae of registerad agent and ttle if applicable.

{NQOTE: Registerad Agent signatura requirad when reinstating)

DATE

v o

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

FIL.E NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

CR2E034 (10/00)

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE ] Change [ Addition

NAME VELA, CLARA HAME

sTReeT ADDRESS | 18554 NE 18 AVE. #265 STREET AGDRESS

orv-st-zp | N. MIAMI BEACH FL 33179 Grv-s1-2¢

TIME 73 oalste l TME O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [T Change [ Addition

NAME NAME

~STREET ADDRESS | - ~ T SR e s DT IS R-GTREET ABDRESS [ T e e I e SO

CITY-ST-2IP I Ty -ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP ' CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-S$T-ZP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 112.07{3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental report is frue and-accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empower$ At this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, ity

Data Daytime Phone #




