| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT #  P98000104180 Msay 21{ 2ry002f gi_og o
1. Entity Name ecre a O a e >
V & A RENOVATION SERVICES, INC. 05-21-2002 91194 043 ***150.00
Principal Place of Business Mailing Address
491 NE 167TH ST 114 NW 1ST STREET
NORTH MIAMI BEACH FL 33162 HALLANDALE FL 33009
us us
2. Principal Place of Bukingss _\_ 3, Mailing Address
2040 Was Mg s
Su_‘\te, Apt. #, etc. \ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Y
Gity & State g \ City & State 4. FEI Number Applied For
AT \{\; W ();\\ 65-089079 Not Applicable
oz T Country = = - - ZipTe “o| Ceuntry - eme s | e o id " -- .$8.75 Additional. -
5. Certificate of Status Desired O . :
%g_q 2-/0 o Q\.L\ ng Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER‘ DAVID S Streel Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD, SUITE 2608
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is ellgible 1o satisty its Intangible [ ..~ FILE NOW!!! FEE IS $150.00 - Elact an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -| -10--Election Campaign F inancing $5.00 May Be -
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD 5 Delete TILE pA ., Ofhange [ Acdition S
NAME LEVITIN, ANDREY NAME SoRoK v, VITHLI/ =)
seer aooress | 1900 DIANA DRIVE, B-3 sweersooeess | MY At A ST 3
erv-st-ze | HALLANDALE FL 33009 avv-siap | HeHPnOBLE  Fr. 33009 v
o
TIE VD 4 Delete TITLE v.D. ) S . [ change [ Addition | G
NavE SOROKIN, VITALI M Awa 14004 L ontn
1 smesvavoness | 1615 S. 14TH AVENUE, #23 STREETADDRESS | s/ 4 arger. /X7
cinv-s7-1p "~ | "HALLANDALE FU 33020 oo o s NS g Han ple A STo o -
TITLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
. indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresggwith all other like empowered. /
SIGNATURE: S A i o4 ;.,@ﬁy@\&ﬁh@ dxekin 0y |6 [02 (9899296765 |«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone # o



