2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

V. J. HOLDINGS, INC.

DOCUMENT # P99000066097

Principal Place of Busin,

Mailing Address

12550 BISCAYNE BLVD. SUITE 703
NCRTH MIAMI FL 33181

s
" 2. Principal Place of Business

1791 5.1 3% aE

3. Mailing Address -

HOHD £ lnke £57ATES R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90067 043 ***150.00

Uuv146899

AR TR

DO NCT WRITE IN THIS SPACE

ANDREW N. COVE, P.A.

Lot L,

City & State ~ City & State 4, FEINumoer  o&_ngagaed Applied For
M\ 'QW\§ p \' Avi £ FL Mot Applicable
Zip 33 7 " Country Zip, Country i . $8.75 Additional
. . 8, Certificate of Stalus Desired O . :
l J?_ 1 D AbE 33%5/ gnwmd Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
TETUE s T m T T s e - - - Name-

A Juadam -

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

Tax filing requirement and elects o do so.

After N ] 00

3801 HOLLYWOOD BLVD. SUITE 100 o0 DL
HOLLYWOOD FL 33021
Cit Zip Code
Y DAvie P FL | %%
8. The above named entit submits this statemegit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE william 4 Jucﬂ—m //Lw. [-16 [0[
S|gna:urs%sd orlgwied name of redslered agent and titla if applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisty Hs Intangible L——-FII:E'f‘lt'.')\ﬂ.l’!!! FEE IS $150. 170, Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

¥

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECIORS IN 11
TITE DpP O petets TLE D.f. wiltlivm ndd T8 OChange  [J Addition
NAME JuoD, BILL NAME e o L LAKE E57RTES D
STREET ADDRESS | 12550 BISCAYNE BLVD. SUITE 703 STREET ADDRESS b Avl‘b" ~ i 3 5 T3
eIy -ST-2IP NORTH MIAMI FL 33181 CITY-ST-21P /
TINLE . [ Delete TILE D. V.P [ Change dditicn
NAME NAME .SChW4 ¥ - - ,
STREET ADDRESS STREET ADDRESS 17%5‘? | S i 3£° ﬂVE- miAmi, £l
BITY-ST-7IP CITY-5T-2P 33/51 ?
TIME (3 elete TILE [ Change  [J Addition
S HAME =" — L e § NAME e -

STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TIILE £1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|- gmy-st-2P CITY-ST-21P
TTE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or tru
changed, or on an attachmen

SIGNATURE:

ther like ermpowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

95~ b5 0-13 &5

pillian A SudTE 1/ for

L5ueATURBAND TYPED PR WE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Dat!

:

GR2E034 (10/00)



