2000 UNIFORM BUSINESS REPORT (UBR)

-

CR2E034 (9/99)

1. Entiy Name | , Jan 18, 2000 8:00 am
' 01-18-2000 90140 015 ***150.00
Principal Place of Business Mailing Address
1601 PALM AVE. SUITE 110G 1601 PALM AVE. SUITE 110C
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33026-3240
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65.0793599 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
VN-DES, ARMANDO Street Address {P.O. Box Number is Not Acceptabie)
1601 PALM AVE, SUITE 110C
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named enfi submns \s statementt for the plirpose of changing its regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, llped or m|adf1arns of reqisterad agent and title If applicable. (NOTE: Registered Ager't signature required when ranstatng) DATE
9. This corporation is ehglble to Eat@fy its intangible FILE NOW!!! FEE IS $150.00 10. Election G an Ei ‘
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj; I?Sndaén;?;?;uﬁ:: reng 0O fﬁ;ﬂdqoh@éf e
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete TITLE [ change £ Addition
NAME VALDES, ARMANDO NAME
STREET ADDAESS | 1607 PALM AVE, SUITE 1100 STREET ADORESS
arv-s2r | PEMBROKE PINES FL 33024 cimv-s1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE . [ Delete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE (7 Deleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-5T-2IF
TITLE [ pelgte TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIILE : [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informatiory supplied with phis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleiental report igfrue and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver fjrustes empdwered 10 execyfe Ihis report as required by Chapier 607, Florida Statutes, and that my name appears in Block 11 o Block 12 i
changed, or on an attachment wifh dn adgresd fwith all other i p)awered

Bt 0]|—03 0O

,,./...-.

suamtuns Azb wpro OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone #

SIGNATURE:

[



