2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VW, INC.

P97000033225

Principal Place of Business
2031 NW %8 TR.
PEMBROKE PINES FL 33024

Mailing Address
P O BOX 2453%
PEMBROKE PINES FL 33024

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90081 021 ***150.00

AR

3. Mailing Address

2. Principal Pl siness
8321 Pos Blbd

Suite. Apt. #, etc. RCHECK HERE IF MAKING CHANGES

Suite, elc.
By G-S

ity & State $ City & State 4, FEINumber Applied For
\ﬁar\iq\_g\ ! l\\t& 650822778 Not Applicable
Zip Zip Country $8.75 aaditional

5. Certificate of Status Desired

3024

u Fee Required

€

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

NemeReaZ) L, M ARCLZ

BRAZIL, MARCIA

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

§I21 PIJES BLUb, Sog G5

o Reasheols Prides FL | 2385 A}

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 Flonda I am familiar with, and accept

the obligations of regy aggnt.
SGNATURE j W ppecn BRAz L —

Signaturs, typed or p(mect name of regﬁrad agent and title if apﬁllcabie (NOTE: Registered Agent signature raquirad when rainstating} 7

FILE NOW!!t FEE |S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Addead to Fees

THES OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

me o [DP - O Delete e Diectoe, |Pres D:::J“( W cnange [ Addiicn
NAME BRAZIL, MARCIA A HAME 'Zl . bea 2.

STREET ADDRESS [2OFTNWO0=TH. STREET ADDRESS s

onv-size  LREMBROKE-PINEG-FL-03024- ov-sr-2¢ L) '5. 268 i 3300 Y

TITLE N O pelete TITLE B\mcmg, | dhange ﬂ Addition
HAME NAME BRAZIL, STaPuEN,

STREET ADDRESS y sTReeT ADDRESS | RZ2, 4 ?. JEC ?wb‘ &G-S

CITY-ST-ZIF R CITY-5T-21P PRk 'm_n\(g ‘_\c_g‘ i &QL\[

TME SEe TN T e el | e | meme St e [ Change (0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LIFY-ST-2F

TITLE O Delste TITLE [OdChange [ Addilioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZPP

L [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-57- 2P CTY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: e 0 s A B2/ A é//

OFFICER OR DIRECTOR Date

Dayhms Phone #

AV D0E910

CR2E034 (10/02)



