2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000056131

1. Entity Name

" VIN PLUS, INC.

Principal Place of Business Mailing Address
C/O WILLIAM RUSSO C/O WILLIAM RUSSO
2100 PONCE DE LEON BLVD. PH 1 2100 PONGE DE LEON BLVD.. PH 1

CORAL GABLES FL 33134 CORAL GABLES FL 33134

3100 Bonce ot heon B4, [2100 Penre De b eon B .

p Suite, Apt. #, etc. p“,uite, Apt. #, elc.

R

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90056 023 ***150.00

A NN

DO NOT WRITE IN THIS SPACE

City & Stale

Connl Bonbles netl GAblES

4, FEI Number APPL'ED FOH IX[Applied For

Not Applicabie

B NI S VLA W o LNy I\ i

J— . =———$8.75 additional
5. Cerlificate of Status De3|re§ O Fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECKERLING, DALE A .

! Street Address (P.O. Box Number is Not Acceptable)

9350 S. DIXIE HIGHWAY )

SUITE 1550

MIAMI FL 33156 _ ‘
City FL Zip Code

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
Signatuts, typed or printed name of registerad agent and litla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. This corparation is eligible o satisfy its Intangible FILE NOW!I! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg requirément and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Addition
HAME HECKERLING, DALE A NAME
steeer 4ooeess | 6350 S, DIXIE HIGHWAY, SUITE 1550 STRCET ADDRESS
CITY-ST-71P MIAMI FL 33158 CITY-8T-21f
TTLE O oakete TITE Cchange [ Addilion
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P —— - CITY-S1-21P
TITLE [ Delete MLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE M change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP /_‘ V4 ITY-5T-2IP

13. | hereby certify that the informatio the exemption stated in Sect

indicated on this report of suppleghent i CCurate a) & shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiverfor t ecute ed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfith i er like

SIGNATURE:

ion 119.07{3)Xi), Flarida Statutes. ! further certily that the information

smry‘UnE AND'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT
P o 0N \

! \lél" }300\ 3% - UGD (.

Date Daytime Phone #

0160242

CR2E034 (10/00)



