2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000071964 Feb 19, 2001 8:00 am
R Secretary of State

V & V MANUFACTURING, INC. 09162001 S0AT 0 =<1 50,00
Principal Place of Business Mailing Address
11780 U.S. HIGHWAY ONE 11760 U.S. HIGHWAY ONE
SUTE 300 SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

HEAAVAREIRIAN

2 Prlnclpai Plac of Busmess
-é _Dnive. (0‘(73 mefwfe Drive

I

’Sﬁg = %S
y St late 4. FEI Number Applied For
pﬂf {36@% Gﬁff"d&”s FL pCl L4} MMS FL 65-0864306 Not Applicable

Count Zi Count I . . 8.75 Addition
33L“'0 ry pLI/O ry 0 $ Additional

§. Certlficate of Status Desired Ny
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

Name
';:17833 3RSP OHRIQLEWiERgI\?gS, INC. Street Address (P.Q. Box Number is Not Accepiable)
SUITE 300

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and title if epplicable. [NGTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fe):es
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

e DPS [ Detete TITLE (JChange [ Addilion
NAME BERDICHEVSKIY, VLADIMIR A NAME

STREET ADDRESS | 10475 RIVERSIDE DR -BAY 1 STREET ADDRESS
onv-si-2p | pALM BCH GARDENS FL 33410 orr-s-20

TILE DVPT = T D) Telete TE T T T T == onge ™ [ Addition-
HAME PHAN, VINH HAME

sTReeT A0DRESS | 10475 RIVERSIDE DR -BAY 1 STREET ADDHESS

CTY-ST-2IP PALM BCH GARDENS FL 33410 CITY - ST-ZiF

TITLE [ elete TMLE ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste THLE [ change [ Additicn
NAME ] NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

TITLE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O Delet TITLE : ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 | am an officer or director
of the corporation or the receiver or frustee @mpowered 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 all other like empowered,

SIGNATURE: Wadiniy, fSerdtchopr?tesr Viad miv E)erd/ohevsm 215200/ (5,30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@H OR DIRECTOR Date Daytime Phone # 99 n

Q287575

Swte Apt #, elc. Suite, Apl # ——"DE'NOTWRITE INTHIS SPACE = = ==~ —

CH2E034 (10/00)



