2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063768 FILED
1. Entiy Name Mar 07, 2000 8:00 am

V.A.S.AS., INC. Secretary of State

03-07-2000 90060 011 ***150.00

Principal Place of Business Mailing Address
66854 BOGA PINES TRIAL 66854 BOCA PINES TRIAL
BOCA RATON FL 33433 BOCA RATON FL 33433-7714
T e LR LA G

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State Cily & Slate 4. FE) Number Applied For

. | — - -GS -QES-LSLQER-UED FOR - |Not Applicable”
P Country Zip Country 5. Certificate of Status Desired O gg'gilﬁ?eﬂ“o”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of MNew Registered Agent
Name
) VALEREE A S/ .
N Street Address {F.O. Box Number is Not Acceptable)
rE0cA PES TRAL - S VANIES L),
BOCA RATON FL 33433
City FL Zip Code

8. The abeve named entjlyr-s I "t S T pgse of changing its registered office of registered agent, or both, in the State of Florida.

'4*“/?:—"._ . - e—. o 3 - ‘
SIGNATURE 2 e~ =77 o S _
g, typed o prigft rERET Tegstered agent and e | appicabla. (MOTE: Registersd Agent Signature requisad whan rainstating) DatE
1
9. This corporation is eligible to satisty its Intangible FILE,NOW!!! FEE {5 $150.00 i - .
i et do . At WY 1, 2000 Fo i e SSB0an | 1% S G ety 95,00 o oo
(See criteria on back) O Make Check Payahle to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD T Delete TITLE [Jchange [ Aadition
NAME STANESCU, VALERIE A NAME
sTReeT ADDRESS | BB85A BOCA PINES TRIAL STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33433 gIry-s1-21P
TITLE SvD ) [ petete TIME O change [ Addition
NAME STANESCU, ADRIAN NaME
stReeT aooress | 6885A BOCA PINES TRIAL STAEET ADDRESS -
cry-s-2¢ - ["BOCA RATON FL-33433 -7 orest-die -
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE ] Delete TILE 3 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-20P
TITLE 1 Defe TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not gualily for the exemption stated in Section +19.07(3){i), Florida Statules. | further certify that the information
ingicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

changed, or on an at(achme " ik e empenvered,
SIGNATURE: ;{,W‘ﬁ“ e PresBan/Diveatos 9/9\\ }QQ 6565‘8838641

NATURE Apf sofco-errPHINTED NAME OF sit;m-ué OF‘FrCER OR DIRECTOR V ~ Date Dayltime Fhone #
ene i Shoness,

CR2E034 (9/99)



