FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # 7 990000 72234 Secretary of State

1. Entity Name 05-02-2002 90101 030 ***150.00
VADATA TrRADIWG Corl \

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
S0f0 NW 18 Ae |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Moan, FC 33144
City & State City & State 4. FE! Number Applied For
6LS5- 0P 2280 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied ~ [J $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

SATEN  SaAmry.

o --a——: »- -~—--»—~D—O—--NOLW—R'TE B sateamnane: Street Address (P.O:E N -is Not- Acceftable) —— e e | e
IN THIS SPACE SRS IS LA 2o
y N Mo FL 555y

8. The above aned entity submits this staterment for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida.

Name

.
~

SIGNATURE
Signatuwe, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
. R by ’ January 1 - May 1 Fee is $150.00
. T cororlon Al e AherMay 1 Fon o 35500 . lcion Compasn Francins 5,00 ey 5o
(See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Confribution. [} Added to Fees
ake Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS .
TITLE PSD TLE S
NAME sSaed Lazy NAME E
STREET ADDRESS f D| Lo % = -2 - 22 STREEY ADDRESS m
ON-STIP | pp g ¢ T BBED CITY-§7-21P 2
Tme V7D e 'éJ
NAME SAeED, ,8, ,_;,‘17 ~ NAME o
STREETADDRESS | 2 0. /Bow & 3= 2270 ‘ STREET ADDRESS
CITY-ST-2IP rMiar, O 33/ L- CIY-ST-ZIP
TITLE f meE _ ) ) . o -
NAME - C T T name ' ’

EET ADDRE ‘ :
o Jmae=] DO NOTWRITE

i w IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CTy-ST-21P CATY-ST-2IP
TITLE Te

NAME NAME

STREET ADDRESS STAEET ABDRESS
CITY-57-2IF CITY-ST-2IP
TITLE T

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver cr trustee empowered 1o exsectitis report as required by Chepter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with al! other like empowgred / /
[4

Date Daytime Phone #

SIGNATURE:

P

JFFICER OR DIRECTCR




