2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000103710 R oty of Staa™

V.N.D. ENTERPRISE, INC. 02-11-2002 90151 044 ***1 50.00
Principal Place of Business aifing Address H"

§975 SW 56 STREET W 56 STREET C:‘-\(N:SUUS(O &. .

MIAMI FL 33155 MIARI FL 33155

ALNINEYAKY G A

2. Princi alP\aceofBusmess 3. Mailing Agdress
0708 80 s6Msr. BT Sw set™ el

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number 65 0965824 Applied For
* ]
MiRTAY ‘F ‘ . Wi 'F\ Not Applicable
f

EZJ'& l 8 S iorllj nlryg ‘ A ) SZIS \S S ‘ COG‘ t'ry(S‘ A . 5. Certificate of Status Desired Oa ?eae.;esmﬁ?:f;tional

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHA LU Straet Add {P.C. Box Number is Not A table}
rael ress (P.C. Box Number is Not Acceptable
6975 SW 56 STREET

MIAMI FL 33155

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required whsn rainstating) DATE
9. ;h:;fﬁ%rp?ratr?rn :: elrtglblj lc‘| s:?tlsliyclits intangitsle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmé P [ Delete TITLE Ol change [ Addition
NAME CHAVEZ, LUIS NAME
sTReeT ADORESS | 6975 SW 56 ST STREET ADDRESS
CITY-5T-2P MIAM! FL 33155 CITY-ST-2IP
TITLE 1 pelete TTLE [ Change  [] Addition
NAME - - - - NAME S e :
“| " STREET A0DRESS S STREET ADDRESS=| = . R
CITY-5T-21P CITY-ST-2IP
e [J pelete it [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY- ST-2iP
TITLE [ palets TITLE [ Change [T Adition
NAME NAME
STREET ADOESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, of on an attachmentfyith an address, with ther like empowered.

by

TRy 20] 2000 (505) 669 480!

' Date Daytime Phone #

SIGNATURE: <!

SIGNAVUREAND Tvp‘rb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  SBIYPED

CR2E034 (9/01)

Ju A,



