2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

_ DOCUMENT # @ﬂ OO0 Db, 45
1. Entity Name
The Van)|IA BEAN &\\\& oo
Y
Principal Place of Business Mailing Addrass _
129771 Corvez DIvD 12477 Cort®z BivD

Broolsille ;F1 34615

’EfoO[SUIHE\F' '

658541

Secretary of State

05-22-2001 90026 010 ***150.00

3413
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5‘? - ..’)QO (g 85 Sy Mot Applicable
Zi Counts ) { i
P ountry p Country 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
B : Street Address (P.O. Box Number is Not Acceptable}
1291717 Cortecz ByD
Rroolsuille | FL 34603
City F L 2ip Cods
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
Sunatien, tyed b PRrtsd Aame of ro0iblorsd Agenl &nd Lt |t anplicabla, (NOTE: Registarad Aqant Snatrs raouired whar re:nstating} DATE
9. This corporation is eligible to satisly its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax titing requirement and elacts (o do so.

Trust Fund Contribution,

Added to Fees

(See criteria on back) ] ‘ :

1. “DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T Drecror [/ Presidbent 7 Belete TRE O Cange {1 bagilion | 8

NAME AnThory Dhive A NAME =

STREETAGDRESS | | 2 ] =7 <7 oetez WiV STREET ADDRESS 3

ory-31-2 Weooksuille (1 3D CITY-ST-2P g
t - o~

TiTLE Dire ator / va P/T'r(as . ] Delese TITLE {1 Change [} Addition 6

NAME 6 X : NAME

usanl Olhiverh

SHETODRESS | 12097 OorTes BIVD STREET ADDRESS

CHTY-S1-2P Hroolsville ;| £ 3YLiX CiTY-ST-21P J

TE ipte TITLE [ Change  [] Addition

NAME STEP HANIE Flon NAME

SRETADORESS | 10477 Opriez BIUD STREET ADDAESS

a5tk | “Brooksuille [ F1 YD aiTy-St-ge

TITLE R 1 beere TmE [ thangs [} Adetition

_————

MAME NAME

STREET ADDRESS STREET ADORESS

£ITY-ST- 2P CiTY-ST-28P

e 7 tetete - TE Cichange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST- 1P

THLE i [ beete TLE [0 Change  [J Addition

NAME . ! NAME

STREET ADDRESS b STREET ADDRESS

CIFY-ST- 29 CIFY-ST- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | tunher centify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the racaiver of trustee empowered to execute this repon as required by Chapter 607, Florida Stetutes: and that my name appears in Block 11 or Black 12 i

changed, or on an altachphent with an address, with all other like empowered.

A 00Derq

SIGNATURE:

SusAn L Olveira

HIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR RINECTOR

ypalor 352

597-232

b



