2000 UNIFORM BUSINESS REPORT (UBR)

0! FILED
DOCUMENT # P98000042986 Jul 31, 2000 8:00 am

VANTAGE DESIGN, INC. Secretary of State

07-31-2000 90008 028 ***550.00

Principal Place of Buginess Mailing Address

1825 PONCE DE LEQN BLVD.
SUITE &12
CORAL GABLES FL 33134

l

A

2. Principal Place of Business 3. Mailing Address ““IIII‘ .II II
PERAE B0 L Mo AVE | P AS ABOVE .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08364 . Applied For
ALy L 91 Not Applicable
Zip Country Zip Country . , $8.75 Additional
225, 23 LS 5. Certificate of Stalus Desired u 2 Required
| __ 6. Nameand Address of Current Registered Agent __ . . . - | .- _.-.7..Name and Address ol New.Registered Agent ~. . - o
MName
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \\Mﬁ PN 22 l 200D
Signature, typed or Nﬁﬂ&am@ of fegislers‘! agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOWI!H FEE IS $550.00 10. Elaction & an Financi
. cin
Tax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trjst',?:ndagoﬁ‘rg:uﬁrnan ¢ [} gdsd.::)RONIQ?és °
{See criteria an back) -l Make Check Payable to Department of State '
11. OFFICERS AND DiHEC-TOFGS 1>2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSD O pelet TITLE [ Change  [] Addition
NAME KEEPAX, JOHN M NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P
TITLE V1D [ Delete TITLE [ Change [ Addition
NAME APTAKIN, MARC S NAME
STRECT ADOAESS | 1825 PONCE DE LEON BLVD. STREET ADDAESS
OITY-ST-21P CORAL GABLES FL 33134 CITY-57-2IF
TMLE ' [(Joelete Trine T T ;o T - [JcChange [ 'Addition |"
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
LE ) [ elete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1-71P CiTY-ST-1P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 address, with ali other like empowered.

SIGNATURE: RECEZEIRED -a-('z::, [Loms s 428 4929

CF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #

g )



