,.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VDP AVIATION SERVICES, INC.

DOCUMENT # P99000031726

L

Principal Place of Business

1031 NW 173 AVENUE
PEMBROKE PINES FL 3302¢

Mailing Address

1031 NW 173 AVENUE
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

/70722 W 2

3d <717

Suite, Apt #, eic. //LL} Q_gm[ Sf

|

DO NOT WRITE IN THIS SPACE

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90042 034 ***150.00

N
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U2 A

5. Certificate of Status Desired

Ci State & Sta ] 4. FE Applied For
%& Q Ez—'IUOS;_F"L ty : ﬁe P:-UQS ICL/ /\l Oqo ‘]q lp l Niprplicable
Zip M $8.75 Additional

Fee Required

6._Name.and Address of Current Registered Agent.—..

7.-Name.and Addross of- New.Registered Agent-

Name Vn‘ﬂq; I f/(‘z. eb

Tax filing requirement and elscts t¢ do so.

After SEPTEMBER 13, 2000 Mirt. will be $750.00

Trust Fund Contribution.

JARVIS, JAMES W .
Street Address (P, Box Numpbscig Not Accental

550 BILTMORE WAY o g —2d 953 A A3 ST

PENTHOUSE ONE N

CORAL GABLES FL 33134 ~ | -

o femblRe  Vineo FL (25528
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
Signatura, yped or printed name of registered agent and title If applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, J ADI;lT:ppS/CHANGEs TO OFFICERS AND DIRECTCRS IN 11
e PSTD O Deiete e V% 1] T AL M %cnanga O Addition
e PIZER, VIRGIL D e Zesid -
STREET ADDRESS | 1031 NW 173 AVENUE e sookess | /7073 e L3 €
Ciny-s1-21p PEMBROKE PINES FL 33029 orv-StIP | fomBrake PAAe S £ ZRODE
TITLE [ Delete TITLE ’ [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP + e - ory-st-z@ |- - o o — @ o e
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O petete TITLE [ change  [] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2 oelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P

13. | hereby ceriify that the information supplied with this filin

of the corperation or the receiveg or truste

9s, with all other Jj

ke ampowered.

ZZIRE REQUIVAG] Paer

0 MAME OF SIGMING QOFFICER OR

g does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
anpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q/"/Ao
/ | Gate

f51-23 - 3724

CR2E034 (5/00)
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{ {1+ INTERNATIONAL ACCOUNTING CONSULTANTS, IN Of

5545 S.W 8 STREET SUITE 105
MIAMI, FLORIDA 33134

|
|
|
|
g

Y ¢ —————

ol
'ter{lber 14, 2000

.
orida Department of State
Division of Corporations
c/o Uniform Business Report Fillings

?&,MP OBox-1500~ ccsmmocis v i st et = L e o e s

' Tallahassee, Florida 32302-1500

!
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‘IE _R.g:fgrepce : 2000 UBR for VDP Aviation Services Inc., Document #P99000031726.
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H ]
1 i

Cun fitm prepares the taxes, financial statements and related business documentation for
the ab(?ve mentloned corporation which includes the annual report.

Tllnis y¢ar our offices were robbed and some of the documents were lost and (or) stolen.
nfortunately, the UBR 2000 for VDP Aviation Services was one of those documents
i |missing. The confusion has caused the client to file late. If you search through VDP’s
1:! l rcjecords, yo’ll find the company is new and the officers were not aware of the filing
.+ irequirements or the time frame. Due to these unforeseen circumstances of which my
! cllent 1s not at fault, I respectfully request the penalty be waived. 1 have attached the
7 [ : regular filling fee and give my sincerest apology. .
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Phone {305) 262-5500 Fax (205) 262-7961




