Py

2600 UNIFORM BUSINESS REPORT (UBR)

'Y

4/25/00-90055-004-5150.00-$150.00

DOCUMENT # P99000056131

1. Entity Nameg

VIN PLUS, INC.

Principal Place of Busingss

Mailing Address

PH/

PA 7

G/ WILLIAM RUSSO C/O WILLIAM RUSSO
2100 PONCE DE LEON BLVD. STENNZ 2100 PONCE DE LEON BLD.. STE-Ma
CORAL GABLES FL 33104 CORAL GABLES FL 331345201
2. Principal Place of Business 3. Mailing Address / )dmm‘ “'mmmmu“m I m‘l “m m] I"]
~ Suile, ApL. &, eic, Sutta, Apt. ¥, etc. / / ~ T Do NOT WRITEIN THIS SPACE
City & State Clty & State & FE| Numhorame Apphea For
_ rﬁi* # Nof Applicable
Zip Couwy ~ T T zip Tt T = e "~ $8.75 agfitionat
/ Cﬁ % Camﬂcate of Status Des«red -0 Feo Requibd -
8. Name and Address of Cumrent Reglstered Agent 7. Neme and Address of New Reglstered Agent o
NE'\
HECKERLING, DALE A Streat Addresa (PO. Box Number ig Not Accepiable)
- - 9350 S..DIXE HIGHWAY. . _ . .. - I .
‘ SUTE 1550 ’
MIAMI FL 33156 . S TS
r 8. The above named entily subirnils this statement for the purpese of changing is registersd office or regisiered agent. or both, in the State of Florida.
‘.
SIGNATURE
Signatume, [ypad or printed name of registered agan and titls  eppicable {NOTE: Regisiarac AQant signatit® ragirsd whon ransiating) ] DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!l! FEE IS $150.00 18, Election Campaign Financi
Tax filing requirament and glects to do so. After MAY 1, 2000 Fee will ba $550.00 ’ ﬂust“;nwd Ccfnaz:?bulion. "o f?&aodoml;f:?efﬂ
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ¥ 12 ADDITIONS] CHAMGES 7O OFFICERS AND DIRECTORS N 11
TILE 2] 0 Delere e [} Change [ Addition
HAME HECKERUING, DALE A HANE
street anotess | B350 S, OIXIE HIGHWAY, SUITE 1550 STREET ADERESS
Gy -ST-2P MIAML FL 33158 olre-s1-ap
TILE ] Delete e Cchange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P - ony-stzp__ | e e
THLE 7 pelzte miE (Ochange 1] Addition
NaME NAME
SIAEET ADDRESS STREET ADDRESS - -
CIFY-5T-21P CITY- ST-21P
— L m s e o - [ Gl s TE o e e . [ change [ Addiion )
HAME NAME
STALET ADORESS STREET ADDAESS
CiTY-57-2P LY-sT-7P
- —q
FLE O petes e (dCrangs {3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-$1- 2P
mE O] paiete TTE . [T changs £ Acdition
NAME RAME
STREET ADDAESS EET ADDRESS
CiTY-SF-20P CITY-S1. P
13. | heraby certify that the informaticn or the exemption stated in Section 119.07(3Xi}. Flarida Statutes. | kinher certlly that the information

SiGNATURE X &

indicaled on.Mhis repon or supple
of tha corporation or the receivor
changed. or 6n an atlachment

ature shall have the same legal e#fecl as it made under oath; that | am an officer or direcior

by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Biock 1Z il

WANDTVPEDMPMTEDNM DFBIGNING OFFICER OR MRECTOR

.‘//7/00
Pate I

Cimytima Phong 4

e

CR2ED34 (9/99)



