2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000092160

1. Entity Name

V D C ENTERPRISES, INC.

Principal Place of Business

1663 W 80 STREET
HIALEAH FL 33014

Mailing Address

1663 W 80 STREET
HIALEAH FL 33014-3239

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90192 001 ***150.00

R

I

II

il

L

4930 NW R4 AVR, SaKE,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M. FL SV -OYNV 813 Not Apphicable

Zip Country Zip Country " . 8.75 Additional
33’6 4 WsA 5. Certificate of Status Desired O ?ee Requiredl lonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o’ N -
- ™ lose M. Muxo2

MART'NEZ, RAFAEL R Street Addy quﬁ. Box Numper is Not Acggptable)

1550 W 84 STREET STE 77 ERAB "W B "ave

HIALEAH FL 33014

i YT VT

FL

X VL2

8. The above named

SIGNATUR

L
na-l';e_ Iyp;a orfrinled tame oﬁgglstered agent and ttte Il appl\cab\)/

tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

02,/82,/6 =

(NOTE: Regrstered Agent signature required when reinstating)

DME /

9. This corporation is eligible to satisfy its Intangible

) FILE NOW!!! FEE IS $150.00

Tax fifing requirement and slects to 40 so. After MAY 1, 2000 Fee will be $550.00 10 5:32: lgzn%agn:nﬂt:?gug:“cmg i?dﬁgohggsa ¢

- (8ee criteria on back) a Make Check Payable to Department of State
R TN OFFICERS AND DIRECTORS iz N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD ‘ R Delete TITLE PdeavdensT _ M otange [ Adiion | &
NAME ANON, OLGA NAME Anad . MR e
sTReeT A00ReSS | 1663 W 80 STREET strecTacoress ) GAR WS BB 8T 8
or-s1-zf - [ HIALEAH FL 33014 Gy-ST-2IP \‘nuea.a.\% » Pl 3doiyq gcd
TITLE VD O Colete TMLE [ Change [ Addition | G
NAME MARIN, VALESCA NANE

STREET ADERESS | AVE PRINCIA: MAZANARES QESTE STREET ADDRESS

cy-si-2i EDIF CASA GRANDE CARACAS VZ Ciny-st-ar

TITLE SD & Delete TITLE [ Change [ Addition
NAME GARCIA, MIRIAM M NAWE

STREET ADDRESS |--T420rW 20°AVE —~ ~ * || -STREET ADDRESS -

CITY-ST-2IP HIALEAH FL 33016 CITY-5T-2IP

e « O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE [ Deiete TIMLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§T-2IP

13, | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenjal report is irue an

stee empowered to execute this report as required by Chapter 607, Florida Statutes;

aj ot

of the corporation or the receiver or
changed, or on an attachment witpan address, wi

SIGNATURE:

.

e empowered.

R )

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

d that my name appears in Block 11 or Block 12 if

\ fnahi'ruas AND TYPED OR PRINTED NAME OF slc,;é OFFICER OR DIRECTOR

J/{J"' oo Ao/ voo- Fo¥D

Date Daytime Phone #




