_2000 UNIFORM BUSINESS REPORT (UBR) /15
DOCUMENT # D40 000 /03 70

1. Entity Name
Vi D, Ezwzzm/w Twe
Principal Place of Business " Mailing Address ' Q00CT 16 PH 6: 17
6795 Sw &6 <7
M, 7L 33/6€

FILER
TARY OF STAIE ?

oo F"f 54'7“‘"" zQ‘&Q

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
o é{ é 5?2% Not Applicable
Zi Counts Zi Count iti
P ounity P ounty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regi’slered Agent

Name

%KA Pq’ LA('; O Street Address (P.O. Box Number is Not Acceptable)
6725 S &€ 57

/(//IA//{? fZ' 133/5{ City FL Zip Code

rofufos

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

e L9146 Pl

Sugnalma typed or ereu name ot registered agen: kand tile it applicable (NOTE: Hegasmned Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Electi . ) .
i - . Election Campaign Financing $5.00 mayBs
Tax filing requirement and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) : )
1. ~ OFFICERSAND DIRECTORS 122 - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIE 7D [ Delete TLE [ Change L] Additien
5
o Saimen Prcacits we
STREET ADDRESS TREET Al
CITY-ST-2IP & 66’ S $¢ 7 CITY-§T-2IP
e MiBpmp L3 Y2
TITLE [ Delete TITLE Change ] Addition
NAME NaME  AEESEL ; 1000034440421 ——9 .
STREET ADDRESS STREET A[i}JNESS ul % —'1 DJ’EE/UU'“GIUS4““UE3 -
CTY-ST-2P CITY-ST-2P »¥%155. 75 - eekk1S8. 75 o
TITLE - - . [ pelete TITLE - - - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE ) [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CITY-ST-2IP g

13. [ hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119 O?(B)(r) Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e his repork.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgatwith an addres,
/ DA’ZA °

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pade 7 Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

s




V.N.D. ENTERPRISE INC.
6795 DE 56 ST
MIAMI, FL 33155
(305) 669-6864

Wednesday, October 11, 2000

DIVISION OF CORPORATIONS
PO BOX 6327
TAULAHASSEE, FL 32314
RE: UNIFORM BUSINESS REPORT P990000103710
We have not received our Uniform Business Report for the year 2000. The
address on record is not correct. We did not intentionaly filed late because we never

receive the report by the post office.

Please, accept our report with the check of $150.00; we will make sure our corporation
uniform business report will be filed on time from now on.

Thank you for your understanding and attention.
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