2001 UNIFORM BUSINESS REPOR1-_-__R)

FILED f

DOCUMENT-# P97000033225

1. Entity Name

VW, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90319 025 ***150.00

Principal Place of Business Mailing Address

HR=-NW-0—TRRRACE-ART—M

- OB
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

203/ NN PETA .

PO Box 2¢539%

AT

A

Suite, Apt, #, elc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

State

fem

ity & State
reKe ,lai’nes. FL ﬂméruﬂe Pines, #L

Applied For
Not Applicable

4. FEI Number

650822778

Zip Counfry Zip

3303¥ 3305 ¢

Country 7

O $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

76. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- mwr o T e . - e =
— e . = S o -

BRAZIL, MARCIA
H0H-NW-98-TERRACE APT. M
PEMBROKE-PINES-FL-33024~

Name ... o ;oo mmemr -t D e S

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

Zip Cede

City FL

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

c/? BREIZIE, JORESI DeEN T

VA3/b )

Thature, lyped or printed name gkegisterad’agent and lita if apphcable. {NOTE: Registeret Ageni signatura required when reinstating) Late
] o o ) "
9. Ihlsff:rorporahgn is ellglb\de tc|> satlsfy(ljts Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
axfiling requirement and elects 1o do so. After MAY 1, 2001 Fes will be $350.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P O Delete o] [Abtange [ Addilion 8

e BRAZL, MAPCIA & BRAZIL, M ARC/1 2

STREET ADDRESS | 4074-NW-96TH-FERR--ht steerovness | RO/ AN G E T R 3
o — o

crv-st-2P | PEMBROKE PINES FL 33024 ov-sP | fom BRONE PINVES, FL 3303 o

TITLE [T Delete Ol changs [ Addition | £

NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TITLE O3 veletz ) Change [ Adghion

NAME . . ——— e = .- CNAME~ —-- | - - T B

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2IP

TITLE O pelete < [ change [ Addition

NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ Delete [ Change  [7] Addition

NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-ZP

TITLE [F Delete [JCrange [} Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplementat report is true an

changed, or oh an attachment with an address, with all other like empowered.

Daytime Phone #




