2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000053527 Jan 14, 2000 8:00 am

1. Entity Name

VIBES ACC, INC. . Secretary of State

01-14-2000 90030 002 ***150.00

Principal Place of Business Mailing Address

RAC FL 3332t AC FL 333211339 AMUUUOUIU

IR

2. Principal Place of Business — 3. Mgiling Address — ”Il“"’”l m
/450 Si/ 074 ST | 50 S f07* 7
Suite, Apt. *f:ét& Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| SUEF! S TE#/ |
City & Siate City & State 4. FFI Number Applied For
LRAY BCHy F2- DELRAY BCH, /7 | ¢5-09/8826 Not 2, it
50 | County g ” Country 5. Certificate of Status Desired ~ [J $8.75 Additional
33514‘)/ y\fA, 36/6/6/ SAh. Fee Required
— 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Narne
’ CHIN' RAMON Street Address (P.O. Box Number is Not Acceptable)
9609 NW 81ST STREET )
TAMARAC FL 33321
 City 7FL | Zip Code
8. e above named entity SUDRHS enttertTE Dyfpose of phanging its registered office or registered agent, or both, in the State of Florida.
: \v’_’_ y ?
SIGNATURE = B2 1572 AN Rinion] OpN 6"/@3’/@5\0‘ ) : //GADO
Signature, typad or printad name of registsred agant and tle it applicable {NOTE' Registerad Agent signature requirad when reinstating) nde
-9.-This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
L Tax filif\g rgc'J,uirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eliz:lign%ag:s:?;&:: neing O fﬂsd gﬂohgiiss ®
{See criteria on back} a Make Check Payable to Department of State
1. ~_ OFFIGERS AND DIRECTORS KB ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D i O Delete TITLE PRES. KDg\o_ /CcEO [#Thange [ Addition
HAME «| CHIN, RAMON NAME CHIN AMON
STREET ADORESS | 9609 NW 81ST STREET sweetaoveiss | Yoo G MW 8187 S7 EFT
CHY-ST-21P TAMARAC FL 3331 o CITY-ST-2IP TAMALAL Fz. 3332/ .
TILE D P heete TILE vZ/eE PRES/IDENT O] Change  [EAKddition
NAME CHIN, ENRICO HAME ORT7Z D QAHRISTOPHED
STREET ADDRESS DGE ROAD WEST, CHANTY BAY st a00REss | 3384 AN 6 91 AVE
| orv-st-ze LBNTARIC CANADA LOL2LO omv-si-2e | AARBATE , [ 33063 )
me | e TRESIDENT © T[OJDelete " fme T 7T S T e s T ke [ Addition
STREET ADDRESS STREET ADDRESS
US| AT IS06S CITY-S1-2IP
TITLE d . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP ,
TILE O pelets TITLE [J Change  [1 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-5T-ZIP - CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cgrporalion o empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or pera - ik SrrTOWE

- Ly .
SIGNATURE: & 2L Diivon sppm(FeespenD) %éo (561 263-15/7

Daytima Phone #




