——
e

.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mC]()(/LQQLgb + - “FILED
1. Entity Name 5 .
VDACON.COM.INC 00 stp 18 P 2 22
ons ) SECRETARY OF STATE
Principai Place of Business Malting Addresy . TALLAHASSEE FLDR!DA
9134 NW 44 COURT 17630 S.W 4th Court
SUNRISE FL 33351 Pembroke Pines Fl 33028
2.. Principal Place of Businesg 3. Malling Addre.ss
Suite, Apt. #, alc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI qubeés_os 37220 Anplied For
- — e - ST e e - . - - ’ ) - Not Applicable
e Courtry e Country ‘5. Centificate of Status Desired [ g&%ﬁbﬂ
8. Name and Address of Current Registerad Agent 7. Namp and Address of New Reglstersd Agent
480 pER e
Pompal:io Beach £ 33069 Street Aadf_ess {P.O. Box P_&u’nbar is Not Acceptatie)
17830 W ath Court
%mbmklﬁ FL ' 20

B. The above ramed antily s 13 this sta{omem for the purpose of changing fis registerad office or registared agent, or both, in the State of Floriga,
m Luz A. Morales July 27/2000

SIGNATURE

DATE

] smwfu\u.*umwwmmwmh

INGTE: Fiogiatered Age™ Sitmak.re meauwed whan ranstzing)

R s
9. This corporation is Wlmmmle g %22{3& s ; .
Tax fiing raqulmneit andelecls to do o, [ 1% fecton Campeion Financing $3.00 sy 5o
(Saa criteria on back) 0 2}%‘ ’
1. OFFICERS AND DIRECTORS 12. ADDTIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 19
1 ome DP £ Deiee Mk Clcrange [ Additien g
NAVE Rafael Lander NAME a
STREET ADDRESS 200 NW, 127 Av STREET ADDRESS -
City-st-zp Plantation Fl 33324 Y-St 28 g
L gVP 7 etz TLE Clchangs [ Atition | O
. itberto Pma . KA
STREET ADORESS 9134 NW Ct SIPEET ADORESS
Sunrise Fi 33351
oTY-5T-7P CiTY-$t-2#
TILE . DST . O Deieta TE . _— . .. -DOJchange [ Agdition
P lo\ntonio.A oatng-‘ .- i | — -
134 NW Y O T T
STREET ADDRESS STREET ABORESS a1 R 1 o i 4 IR R
CIYY-5T-2F sunm F' 33351 CITY-5T-2IF - ’ tE 1_ ,»f.c,_=3,-“ l:“_} """" Ll {1 Li_._i"'”" l_ja
TALE : up e ‘ TR e dtion 1 - 001
NAME HAME
STREET ADDRESS STREET ADDRESS
;m“ST-ﬂ!‘ CmY-Sr-7p
TE. 3 vatess me ‘O Crarge [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- -1 city-5T-2p
TITE 03 Daiete e [OcChange [ additon
NAME RAME
STREET AGDRESS STREET ADDHESS
Gy S1-41F Gy S1.4p g_
certify that the information

13, I'hareby cem‘iz that the information supphed with 1hig lfliné;
indlicated on thi
of the corperation or the receiver or
changed, or on an attachmey

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.0;&3)0), Florida Statutes. | further
S report or supplemental report is true and accurate and that my gignat.ure shall have the sama legal
trustee emptwered o

addrese, with all sther like empowared.

ect as i made under oath; thet | am an officer or director
execule this report a5 required by Chapter 607, Hlorida Statutes: and that my name appears in Block 11 or Block 12 if

) o

I U -7790g0]

O 7- 2§~ 2w

\ AMD TYPED OR PRINTED NAME OF $i0MNG OFFICER OR DIRECTOR

Dytena Phony #




