2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2003 8:00 am

DOCUMENT #  P99000020224

1. Entity Name

V.A.C.C. CORPORATION

Principal Place of Business
1051 $ UNIVERSITY DRIVE
STE A
PLANTATION FL 33324

Mailing Address

1051 S UNIVERSITY DRIVE
STE A

PLANTATION FL 33324

11029429

ecretary of State

04-30-2003 90129 022 ***150.00

L

2. Principal Placgof usiness L 3 Mamng Afr 58 m Bf
S 00y oty Dr M
Sute, Apt. #, ek o S”'te Am #. etc. K [ CHECK HERE IF MAKING CHANGES
City & Gtate ! City & State * 4, FEI Number Applied For
Q. \ Le . 650904361 Not Applicable
Zip Country i Country . ) $8.75 Additional
3 33 ‘lq \)%)R jxs lq 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OCHOA, CARLOS
10515 UNIVERSITY DRVE... -
PLANTATION FL 33324

table)

R DAY ’B&mx\onxb CEA |<PA

Street Address (P.C_Box Nymber is Not Acg,
Qb 3

hd : — . v b‘\v {Q_)_

FL

BENNY

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

Signallre, typed or printed name of registered agent and Lie it appicable.

{NOTE: Ragistared Ageni signature required when rainstating}

Y233

FILE ROW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND D1RECTOHS N 11

TITLE PD 2 Celete TITLE OC&\Q G (‘& nange [} Addition

HAME OCHOA, CARLOS NAME $OL) 2 U L,_ I\

sRecT ADbRess | 1061 S UNIVERSITY DR # A SIREET ADDRESS S “\V‘% \ - K

orvsr-ze | PLANTATION FL 33324 ovs e | \Danle. g L PP

TIMLE ' [ Delete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P )

e O pelete TILE (O change [T Addition
_NAME o .ol I Y (S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1-21P

TILE [ pelete TILE Cichange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P .

TITLE O Delste TITLE ~¢  [Jchange [ Addition

NAME NAME T i

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O oelete TITLE Ol change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this hlmg does ngt qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemnent report is true an

accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of tnfstee empowergd to exacie this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with @ addrgs Awitefall other e empowered.

Joy23]03 Jgs1) 35-ue>

‘Data

" Daytime Phone #

AY 288560

CR2E034 (10/02)

-



