2000 UNIFORM BUSINESS REPORY {UBR)

DOCUMENT # PG9000095775

1. Entity Narme

VANGAURD BUILDING SERVICES INC.

H

Principal Place of Business

1445 NE 17 AVENLE
FORT LAUDERDALE FL 33304

Mailing Address

1445 NE 17 AVENUE
FORT LAUDERDALE Ft 33304-1325

> (M‘ﬂf%d‘ d;/sfsé | F Gt

Suite, Apt. #, etc.

2._Principal Place of Business

"EROWARD COUNTY

Suite, Apl. #, etc.

3/3/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-03-2000 90199 033 ***150.00

ARG R

DO NOT WRITE IN THIS SPACE

~_ Ciy&Siate__ - _ — City.& State , — ~ = 4. FEI NGmber - AlAnpied For |
Flou (D(C'Lr FL % H< -quo 11// S Not Applicabla
Zp Country $8.75 Additional

i<

SA”

L

2%5 2044

5. Certificate of Stalus Desireg

O

Fee Required

6. Name and Address of Cusrent Reqistered Agent

7. Name and Address ot New Registered Agent

Name

FERRARI-FQTI, MARIA

Strest Address (P.0. Box Number is Not Acceplable)

1445 NE 17 AVENUE
FORT LAUDERDALE FL. 33304
City FL Zip Code
8. The above named entity subrnits this stalement tor the purpose of changing its registered office or regisiered agent, or bolh, in the State of Flonda.,
SIGNATURE
Signalure, typed of printed nama of registersd agent and tite i applicable. {NOTE: Rogistered Agant signaturé required when reinstaling) DATE
9, This .(:'orporati?n is eligivle to satisly its Intangible. ~FILE NOW!1I FEE IS $150.00., o, 10, Election Campaign Financing " $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 s
- Trust Fund Centribution. Added to Feas
(See coteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L Tresid et O oeete TLE Ol change [ Addtion | &
_ . X a@
NAME Marion  Fesion - Ty NAME =~
STREET AIDRESS WSS NE T Gl STREET ADDRESS ]
CITY-§T-2P ot ¥ Candidule ' FL 33@0% CIY-ST-2P o
al ke £1 — o
fI1LE - [ Delete TILE [Jchange [T Additien | O
NAME BAME
STREET ADGHESS STREET ABDRESS
CITY-S3-2IP CITY-$T-28P
TILE 1 Delete TITLE [ change [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
orY-ST-Ze CITY-SI- 2P
e T O e — —B-TTE- - e [JChange [ Addition
NAME NAME r e — —
STAEET ADDAESS STREET ADDAESS
CiTY-331-21F LIRe-S1-1P
e [ Delete TITLE [J change ] Addition
NANE NAME
STREET ADDRESS X STREET ADDRESS
Comsae 7 ' d et Aloy-ste
TILE ' T et TLE [ change [ Addition
NAME NAKE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP A EUTY-ST-2F

13. 1 hereby cerlify that the information supplied with
:ndicated on this report or supplemental report i
of the corporalion or the refdi
changed, or on an attachipe

the exernption stated in Sec

ug'and accurate and t
#red 10 exacule this «
h all other like empo

t
off as raquired by Chapter 607,

¥ signature shall have the same legal efiect as if made under oath: that } am an officer of director

tion 119.07(3)(i). Florida Statutes, | further certify that 1he information

Florida Statues; and that my name appears in Block 11 or Block 12 i

; o B TP Iy 1 il
SIGNATURE: VG AR AN S SN ST
SIGNATURE AND TYPED CF PRINTEC'HAME OF SIGRING OFFICER OR DIRECTOR

Qs It seyrns

{ Das Daytime Phone &

‘Mar:‘a Ferrarv: - 7oF , rrestiolo &



