FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P97000082854 Secretary of State
1. Entity Name 02-27-2003 90127 037 ***150.00
VA INVESTMENTS, INC.
Principal Place of Business Mailing Address
10959 SW 69TH TERRACE 10959 SW 69TH TERRACE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “"“m NI m” mul"“ Illu ""l I|‘|l lllll”ll‘ llm I[mml \“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 650784038 Nol Applicable
Zip Country 4w Country 5. Certificate of Status Desired d0 $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent -, = - . rmeze e - T.-Name and Address of-New Registered-Agent
Narre
FLORES, VICTOR W
Street Address (P.O. Box Number /s Not Acceptable)
10959 SW 69TH TERRACE

MIAMI FL 33173

City FL Zip Code

Sl

LY

. SIGNATURE

8. The above named entity skiﬂbrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the oBligations of registered agent.

Signatura, typed af printed name of ragislersd agent and title if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE

S
{ " Ahter May 1, 2003 Fee will be $550.00 e e 9 g $5.00 way Be
: Make ‘Check Payabie to Florlda Department of State )
fjr ; i {  OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
T DP o [ Delete TITLE [ Change [ Addition
ofSNAME © FLORES, VICTOR W , NAME
T sraeer aooness | 10959 SW 69TH TERRACE STREET ADBRESS
omvsrze | MAMI FL 33173 CITY-ST-2PP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1- 2P CITY- ST-2IP
TILE S T T Moede . e Ty T T T 0w ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 palete TME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the-pxemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or sugplemental report is true and accurate and tha gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to gxecute this [e 2% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wh anadcress, with all gifer like empd

DY Epihnz (S 50 3

SIGNATURE AND TYPED OR PRINTED NAME.OFSIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

BiZesec0 W

iy

CR2ZE034 (10/02)



