2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT #  P97000002832 iy ot Staea™

VA INDUSTRIES, INC. 01-15-2002 90020 0035 ***150.00
Principal Place of Business Mailing Address

2021 NE 163RD STREET 2021 NE 163RD STREET

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’072%4 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e S e T T e e = 0 - pr——— .
ALBO' VICTOR Street Address (P.O. Box Number is Not Acceptable)
2021 NE 163RD STREET
NORTH MIAM! BEACH FL 33162
City FL Zip Code

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

Y

SIGNATURE

" Signature, typad or printad name of ragistared agent and titie if applicable. {NOTE: Registered Agent signalure recuired whan reinstaling) DATE
T impasroman masen ot " | atorMay 1,2002 Foawil boSssop | " ElclonCampaign rancing 85,00 vy 5o

g ’ - Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TMMLE O Change (] Acdition | 5
NAME ALBO, VICTOR NAME &
streer aovness | 2021 NE 163RD STREET STREET ADDRESS §
CITY-ST-7P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP m
TITLE [ Delete TITLE O Change 7 Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Tme 1 Delets TITLE i . O Change [ Addition |
NAME - R TTTY - S T T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additien
NEME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supptemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addressg, with all other like empowered.
SIGNATURE: %J‘/g ATURE RECMﬁ@%fﬁfe %5&7 IAN. G, 2007 39/=~29F4/2%7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




