2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

VENDORS ASSOCIATION, INC.

DOCUMENT # P99000077617

Principal Place ol Business

4018 DEL RIO WAY
SUNRISE FL 33351

Mailing Address

408 DEL RIQ WAY
SUNRISE FL 333516312

2. Principa! Place of Business 3 [ I

3. _Mailing Address I

=

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-16-2000 90097 003 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl r - Applied For
WP FL WP R 6h D3> ot i
Zip Courntry Zip CC:N " : $8.75 Additional
354., 2 U\_-s . 554 {‘Q % 5. Certificate of Status Desired a Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. (' va r\%{/ Name
PH'IETD, SANDRA Q(oga &M@’B l\fd Street Address (P.O. Box Number is Not Acceplabie)
WBOELROWAY /sy D3 o Zoqfy e U I
- == SUNRISE FL-33351 /- D~ 3 D412
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing sts registered office or registerad agent, or baoth, in the State of Forida.
SIGNATURE
Signatura, typed of printad nerma of registersd agant ard tiia ff appiicable (NOTE: Regrsiarad Agan! signaturé 'equited when rsinstaling) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!I FEE IS $150.00 10, Eleot «an Financh
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Ej::gzn%aénop:l,?;uﬁ::nmng fdsd’&qo",l:’;fe
(See criteria on back) Maka Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 1
T D Grongdl O peee Tine Dchnge O Aditon | 3
NAME PRIETO, SANDRA Q[o'K 6) e(af)eUIﬂ.L):‘H _NauE @
sTreeT ADDAESS | 4318 DEL RID WAY iy ‘ STREET ADDRESS §
emv-sr-22 | SUNRISE FL 33351/ W PRV 334, CITY-ST-2P o
s uy
TME D : ﬂ Detela ms [ Change  [] Additien | O
HAME CUBAS, ERICK NAME
sTReeT aDDRESS | 40118 DEL RIO WAY STREET ADDRESS
orv-st-ze- | QUNRISE FL 33351 - irv-st-z¢
TILE D Delete TIE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
WM e e C)eletee = f=TRE = e — = Change— [ Addltion~| =—— =
NAME ' HAME
STREET ADDRESS | * STREET ADDRESS
CImy-§1-2P Ciry-§T- 0P
TINE O] Delete TRLE [l crange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-§1-21P
TME ) O Detete e O Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP Ciry-S1-21P

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this repen or supplernental report is true and accurate and that my signature shait have the same legal e '

red lo execute this repart s required by Chapter 607, Florida Statutes: and that my namae appears in Sfock 11 or Block 121
ith all other like empowsred.

of the corporation or the receiver or trustes em
changed, or on an attachment with an address

nw
i3

SIGNATURE:

srrom Jan,
1 i
~ -

7( Sand

gsxi). Florida Statutes. | further certify that the information
eCt as it made under oath; that | am an officer or director

SHINATURE AND TYPED GR PR

Lo Qief—p

INTED HAME OF SIGNINGIOFFICER OR DIRE

4!“.25‘_/00

Daytime Phone #




