FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cBvibecd W

DOCUMENT #  P99000059649 B Secretary of State |
1. Entity Name - tren) 01-17-2003 90109 047 ***150.00
VAN MODAS CORP.
Principal Place of Business Mailing Address
2428 NW. 20TH ST 2428 NW. 20TH ST
MIAMI FL 33142 MIAMI FL 33142
e e I A
Suite, Apt. # elc. Suite, Apt. #, etc. ! O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0930535 Mot Applicable
2ip Couniry Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MERLO, RAMIRO Street Address (P.O. Box Number is Not Acceptable)
2428 N.W. 20TH ST
MIAMI FL 33142
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. '

CR2E034 {10/02)

SIGNATURE :
v Signature, u!'ped or printed name of registared agent and tite if applicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
;;’f Aft:r"iﬂEa y"'?‘g;é; !;Efviﬁ’ tlsgégg.ﬁo 9. Election Campaign Ifinancfng $5.00 may Be
' . Trust Fund Ceontribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD [J Delete TITLE . [Dchange [ Addition
NAME MERLOQ, RAMIRO NAME
STREET ADDRESS | 2428 N.W. 20TH ST STREET ADDRESS
cmy-sT-zp | MIAMI FL 33142 CNTY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-DP CITY-ST-ZIP
TLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS [ °
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME g
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O Belete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
is trueand accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supph
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit powered.

SIGNATURE: ___ Sl REQUIRZ. 0ot ;///793

SIGNATUREWAID TYPED OR PRINTED V\us OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




