2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095056 May 01, 2000 8:00 am

1. Entity Name

VAT FREE TRADERS, INC. Secretary of State

05-01-2000 90462 020 ***150.00

Principal Place of Business Malling Address
13328 SW 108TH ST CIRCLE 13328 SW 106TH ST CIRCLE
MIAMI FL 33186 MIAMI FL 33186-3424
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2. Principal Place of Business 3. Mailing Address ”II”II’ "”II
425 Dicken=s, Nerwe | 3295 Dicken~, Bvenve.
Suite, Ant. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
& Sele ] O B ome . jmer — welea, FEhNmer b = 7 =1 [AppledFor |
L MG BQ_CLCh A LGy 'ClCl’\ -0 q % laq ‘66 Not Applicatle
Eigi = Coucép\_ £p3\ sS4 i%""h 5. Certificate of Status Desired [ ?ggg‘ L':‘ifed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
o Beamowntz. o
ABRAM WlTZ, PERLA Street Address (P.C. Bex Number is ﬁl\Occe %
13328 SW 108TH ST CIRCLE | 2805 icken=s - Aen
MIAMI FL 33186
Ctyeiy ™ V- ip Code
Y Mg -Baadn FL | S5tfy

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rda Aotz Wyl

8. The above named g

M A ¥
QAN

CR2E034 (9/99)

SIGNATURE A
Signature, typSTTOrptnied nama of registerad agant and title it applicdble. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This _gorporalign is eligible to satisfy its Intangible _ FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 10 Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D X Tt TILE ) D¥trange [ Addition
NAME ABRAMOWITZ, PERLA NAME %mw(\’)_ Pe,(\a_,
STREET ADDRESS | 13328 SW 108TH ST CIRCLE STREET ADDRESS 215, mdqens P\\{QI\LE
CITY-ST-2IP MIAMI FL 33186 CITY-§T-2IP %\C&N\'\ %d(\ F‘ 23 ="
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ; - STREET ADDRESS
CITY-ST-2P - o - oy-sT-ziE -
TIME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-2IP
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIME , . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplessgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivef or jrustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment address, with pll cther like & ered.
AN R o 1 [ A P Y .
SIGNATURE: > A JJUTHAA . *u"‘?%m:@fla’:-‘-lspkb’amom\’é. Lthlao ( %os) Kog-1 128

SIGNATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateh - Dhytime Phone #




