FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am g

1. Entity Name ecretal ’f Of State E
V & V MANUFACTURING, INC. 04-29-2002 90103 041 ***150.00
Principal Place of Business Mailing Address
10475 RIVERSIDE DR. 10475 RIVERSIDE DR.
BAY #1 BAY #1
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fer
65—08643% Not Applicable
- Zin . Zi Count it
o Country . .. . L LA | s._Centficate of Status Desres ~ []. 9875 Additional
-+ --Fee'‘Required - | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé: . M d\
FHS CORPORATE SERWICES, INC. Addr \; f;o 30 QN}:D::H\S Noleﬁ;\ —Eplablg
11780 U.S. HIGHWAY ONE LED &Y A ey o a
SUITE 300~
NORTH PALM BEACH FL 33408 o o FL |5
C - . Y& 35
8. The abovg named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N 3 [2-0
Sigrifiture, typed or printed name of registered agant, lit\eh'ga\cahre, ’ [NOTE: Registared Agent signature required when reinstating) CATE
. o o ; m
9. This corporation is efigible to satisfy its Int/afﬁlbie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 6. After May 1, 2002 Fee will be $550.00 - [l
= Trust Fund Contricution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O Delete TITLE O crange  [J Adsition | 5
NAME BERDICHEVSKIY, VLADIMIR A NAME g
street anoress | 10475 RIVERSIDE DR -BAY 1 STREET ADDRESS ?C«’.;
crv-st-ze | PALM BCH GARDENS FL 33410 - CITY-ST-ZP v
@
Tme DVPT [ Delets TIME [dchange [ Addition | &S
NAME PHAN, VINH NAME
smeer aporess | 10475 RIVERSIDE DR -BAY 1 STREET ADDRESS
cry-st-zp | PALM BCH GARDENS FL 33410 CITY-ST-7IP
TE. o wfoe o mae peolmem e s 2 2T s —~ §rime - et |- 7o - = T " Clchange [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21p
13, | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other iike empowered,
GRPERINT U ER T SRR T NS A, —_ _ / —
SIGNATURE: FzWiniia/ IS dls A, ac Barq’;dner.rzq 3-/2-02 /561 €30~
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING @FFFICER QR DIRECTOR Date \Daytime Pfions #




