FILED

2003 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT .(UBR) Secretary of State
DOCUMENT # P98000104180 (L B 06-20-2003 90029 007 ***150.00
1. Entity Name
V & A RENOVATION SERVICES, INC. ‘/ 4
Principal Place of Business Mailing Address
2040 WASHINGTON ST : 2040 WASHINGTON STREET
HOLLYWOQD FL 33020 HOLLYWODD FL 33020
i 3 AR DA AR
2 Principal Place of Business 4. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appliad For
65-0890796 Not Appicatie
Zp Country : Zl‘? Country 5. Certificale of Status Desired 0 gg'zsq L.::!:diﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

el 2 e L e 3 WA A W oy — -—— e - — Name‘ - . e - 3 = - ——— - -— —
BERGER’- DAVID § Street Address (P.O. Box Number is Not Accaptable) T
100 N BISCAYNE BLVD, SUITE 2608
MIAM! 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. 1 am familliar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signutura, lyped or printed name ol (agistersd agani and bils i applcabie. {NOTE! Regiaterat: Agent siphalurs raquinod whon reinstatng) DATE
1-5 FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
|- After May 1,2003 Fes will be $550.00 Trugt Fund Contribution. O  Added to Fees

Mnkr\!f;heck Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME .15D O Delets me [ Change [ Addition ..8__

e SOROKIN, VITALY NANE c

smeer aookess | 114 NW, 1 ST. . STREET AQDRESS §

cmv-5t-z2p | HALLANDALE FL 33009 CITY-S1-7P &

me  |PD O peteis e DOchage (1 Addition %

wuve |SOROKIN, ANA MARIA NAME

STREET ADDRESS ) 114 N.W. 15T ) STREET ADDRESS

crv-si2¢ | HALLANDALE FL 330090 CITY-57-ZP

me O pelats TE ] Chenge  [J Addition
B, S I e e L M 1] - e — s - - —

STREET ADCRESS T _ STREET ADDRESS

CITY-57.2P . CITY-ST-2P ’ "

ME 0 elate e Clemnge [ Addition

MAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P ’ CITY-5T- 2P

TME [ Deiete e O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GIY-$1-7P CITY-ST-2P

e O Datete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hergly certify thal the information supplied with this fillng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report Is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my nama appears in Bloci. 10 or Block 11 if

changed, or on an attachment with an address, with all othgr Fke empowered.
SIGNATURE: ___S77¢ M@U IRED

ng)nwnmonmmnulﬂnﬂﬂmmomonm Date Daytima Phone ¢




