2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000046091 | Jan 19, 2000 8:00 am

1. Entity Name
VINA NG Secretary of State
) 01-19-2000 90122 038 ***150.00
Principal Place of Business Mailing Address
648 RIVERA DRIVE 649 RIVERA DRIE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334356153 8 0 1 8 1 3
e e e Ww“——'——'—_—'-( - -
—SuiteAptT#TBICT - Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
65-0756498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ.\dditional.
Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ANISSA F Street Address (P.O. Box Number is Not Acceptable)
648 RIVERA DRIVE
BOYNTON BEACH FL 33435
o L e . . City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicabls. [NOTE: Registared Agent signalure required when reinstating) " DATE
9. Tris.corporation is eligible.1o satisfy.itsintangible=+j - =<~ FILE NOW!! FEE IS $150.00 16. Slection Campai g;-'H nancing $5.00 May B
Tax flllng r(.aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. 9] Add-ed t0 Fens
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
NLE D [ etete me [Jchange [ Addition
NAME PATEL, ANISSA F NAME .-
sreer aooress { 648 RIVERA DRIVE STREET ADDRESS | -7
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-2IP
me Cele gL B et I Delete TE [Jchange [ Addiion
NAME A A el NAME
STREET ADDRESS' |- %4 4, 2o, STREET ADDRESS
omy-gt-ze | CITY-5T-2P
TITLE [ Oelete TITLE i change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
TITLE [ telete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | - B . STREET ADDRESS
CiTY-5T-2 ) ) - CITY-ST-2iP e T
TITLE [ Delete TiTLE © [ Change = ] Addittan
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IF
TTE: & 4. > |, . ,i'_,‘._*_‘{D:_f)_ejete“ B T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recelver or frusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpther like empower

; e
SIGNATURE: { = l0—00 bo2-$7¢2

LR
INTEW SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATURE AND TYPED OR

AR



