2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P97000086275 Feb 13, 2001 8:00 am
t Fiy Meme | Secretary of State

V.AA.C., INC. o
' L 02-13-2001 90571 024 ***155.00
wi i
Principal Place of Business ! Mailing Address
505-SW 102ND AVENUE 505-SW 102ND AVENUE
MIAMI FL 33174 MIAMI FL 33174
i
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:
City & State City & State 4. FEI Number 650793937 Applied For
. Not Applicable
i : ] 1 an
Zip Country Zp Country §. Certificate of $tatus Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Narme
== ~ - e e | = —_—
CRUZ, VICTOR A T o .
Street Address (P.O. Box Number is Nat Acceptable)
505-SW 102ND AVENUE
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statemer:ﬂ for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
1
|
. Thi ion is eligibl tisfy its Intangible FILE NOW!!T FEE IS $150.00 . . ‘ .
B o fing requiement and sci 10 co so. | atior A 1, 2001 T wi b $550.00 e e e $3.00 vay ge
x tling rea - : ee ' Trust Fund Contrioution. K Added to Fees
(See criteria on back) L;__l Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DPTS ' [ Dekete TILE [J Change ] Addtion
HAME CRUZ, VICTOR A NAME
STREET ADDRESS | B05-SW 102ND AVENUE STREET ADDRESS
omy-sT-ZP | MIAMI FL 33174 CITY-ST-7IP
TmE ' [ elets TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . . e = e OoDeste. - _J§ TMEL I P S - - .- [£]-Change ~ — =] Additien
NAME T K NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP I CITY-5T-2IP
TITLE : O pelste THLE [ change  [J Addition
NAME _— NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P : CITY-51-71P
TTLE ' O pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS T
Crry-ST-2IP CITY-ST-2IP
TLE 03 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre; il otherlike empowered.
SIGNATURE: M 22-05-¢/ 3052246582/

swmwn:ﬁﬁ T\‘n:alﬁ'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

!K

CR2E034 (10/00)



