2000 UNII;ORM BﬁsiNEss REPORT (UBR) FILED

DOCUMENT # PP7000058430 May 22,2000 8:00 am

1. Entity Name
. . Secretary of State
. VE/@S AriLe ons TRUCT7p4D COR p_l/ 05-22-2000 90046 014 ***150.00

Principal Place of Businass Mailing Address

¢798 wvw ¥/ aj
LVIRIpE po 33,3/

2. Prin?al Pla}a)nf Busine&/ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
mm ( é - ﬂ?jgm Not Applicabie
i Count i - —
Z Sy Zip Country 5. Cerificate of Status Desired ~ []  $8-79 Additional
/ 3 g&wm - > Fee Required

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

\7’ e L Name
¢,;1.’{f p;g,ﬂy/ Z’— Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8.. The above named entity, ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/oo /8

SIGNATURE
Signawyk, typed or prinig of reyistered agant and e if applcable. (NOTE: Regisierad Agent signature required when remstanng) DATE
VA P

o rratonl gl b e s oo fo. Fiton Canpan oy 95,00 o

ax ing req ! ' Trust Fund Contrioution, 00 Addedto Fess

(See crilesia on back} O
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
TTLE BT 2o ) Delele TITLE ' [J Change [} Agdition | -
NAME w% ﬁ E'_‘/ 9 / NAME . -
STREET ADORESS | 4f < ; A €s STREET ADDRESS :

NSIH798 N o1 cr | :
WS |l RPoeROALE.  Fe 3 313Y e st 28 :
TMLE vr [ Delste TILE [] Change [ Addition § ¢
NAME MBTTHES ) CPARRY NAME
sneeraooress |/ 7337 Al 2 9 AvE STREET ADDAESS
GY-ST-T0P AL LN 2 2 B30JS & CITY-S87-2IP
me < b o T "Oopeete me T T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP d crv-srze
TME ) [ peleta TITLE [ change [ Acdition
NAME : NAME
SIRFET ADDRESS : i STREET ADGRESS
CiTY-ST-2IP CITY-5T- 217
TILE [ Delete TITLE {7 change [ Adgition
NAME NAME . N
STAEET ADDRESS STREET ANIDRESS
CiTY-ST-2IP . . GCITY-ST-ZIP
TITLE ! [ Geiete TTLE [ change (7] Addition
NAME NAME '
STREET ADDRESS ) . STREET ADDRESS
CiTY- §7-20P GITY-ST-2IP

13. 1 hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Stafutes. | further certify that the inforemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director
of the corparation or the receiver or iustes empoysefed to execute this report as fequired by Chapter 607, Flonida Statutes; and that my name appears :in Block 11 or Block 12 if

changed, or on an attachment wi addpess, ith all other like empowered.
!//—{0/9 0

SIGNATURE:
?KENATUHE ANDTMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dade Dayuma Phone #




