2000 UNIFORM BUSINESS REPORT (UBR)—..

DOCUMENT # P99000020224

1. Enlity Name

V.A.C.C. CORPORATION

Principal Place of Business

4318 MAHOGANY RIDGE DRIVE
WESTON FL 33331

Mailing Address

4318 MAHOGANY RIDGE DRIVE
WESTON FL 33331-3829

2. PrincipalPlace rf Business

1051 3. [Iniversidu, br- slfgigmlgéfdﬁffnversmh D A

Suite, Apt. #, etcS. Lé’, # a Suite%

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90136 040 ***150.00

D

AR

4. FE! Nym

DO NOT WRITE IN THIS SPACE
Applied For

2 “OC?OZ/ 5@ / Not Applicable

Plaitadon, (22284 | Plhifatun (AL
Losad | T pSA | T3t UER

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

7. Name and Address of New Registered Apent

6. Name and Address of Current Registered Agent
Name

lol s Ochpoe

OCHOA, CARLOS
4318 MAHOGANY RIDGE DRIVE

Street Address (P.O.-Box Mumber is Mot Acceptablg)z=s ~ 5 - e

WESTON FL 33331

A

City

[0 51S. Unmwer-scls, Dr.
Plandadeon. ~

FL

853 od

/

8. The above name%ement fof
SIGNATUF{E'./ -~

purpose of changing its registered office or registerad agent, or both, in the State of Florida.

04/ 2% ooed

Signaturs, typeWe of registered agent and utle f appliceble.

(NOTE: Registered Agent signature required when reinstating)
~

DATE

FILE NOW!!! FEE-IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Delete TITLE n[‘.hange ] Addition | -
NAME OCHOA, CARLOS NAME ‘ .
sTReeT aOnAess | 4318 MAHOGANY RIDGE DRIVE STREET ADDRESS (m & Um UE% . WA

om-sT-2P | WESTON FL 33331 CITY-ST-21P D ankraduin & 233 }4— )
TILE O oelete TITLE O C'hange [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IF

TITLE [ pelete TITLE [O Change  [T] Addition
HAME NAME IR e S

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-ZiP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-51-2IP

TITLE [ peiete TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-S$1-2IP

13. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is true and accul
of the corporation or the receiver or tr

changed, or on an attacf? with
7
S S

quality for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certity that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
l=a empowerad to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g all gthefike empowered.
by AL LR G0 TRy

S0t o, AT ) t23-2098

) s "‘_,‘j"”“’,“\'.'
SIGNATURE: RN W N e L el B s
SIGNATURE ANEPTTPEL OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR vad ] Daytime Pnone #




