2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50790 FILED |
1. Entity Nama May 17, 2000 8:00 am
V & T ORCHIDS, INC. Secretary of State
05-17-2000 90960 027 ***150.00
Principal Place of Business Mailing Address
7464 SOUTHWEST 48TH STREET. SUITE 24 7464 SQUTHWEST 48TH STREET. SUITE 24
MIAMI FL 33155 MIAMI FL 33155-4469
s T U
Lloo Miv. (OXAVE 7 | 2aoo VW JOLAVS ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sv17E # 1 Jor17/6 W/
City & State * . o City & Stat . 4. FEI Numb Applied For
’ ’?7&/8’91'7/ LT /}{7 /2'91‘7 / FL 33 / 701 " 650256376 Not Applicable
éipj /7:.1 Cz;nlsry4 ? 3 /7 .{ Countryuy /} 5. Certificate of Status Desired O ?eae'gesqa:j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" WALELAMIEN VERAPop G/
HALELAMIEN' VERAPONG Street Address (P.C. Box Number is Not Acceptable) -
7464 SOUTHWEST 48TH STREET -
SUITE 24 ge M. /O ve B
MIAMI FL 33155 Cn"( oL 0 dhlad /oA zéode
Y MIAMT FL | "33/~

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

. ’qﬂ-’ YERAPO MY HALELAM [Fr- F~L72¢

SIGNATURE

CR2E034 (9/99)

Siglﬂﬂe, typad of printed name of registered agant and 1itla f applicable. (NOTE: Ragisisred Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _EILEN’QW_'“E'\ FEE IS $150.00_ . 10. Election Carmpaign Financi
Tax filing Tequirement and el&cls 10 o S0. AHer MAY 1, 2000 Feé will be $550.00~ =" ) TrustlFund Coﬁ;?butig:nc‘mg' nl fdsc;giqohllzzfe -
{See criteria on back) O Make Check Payable \o Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e HALEIAMIEN VERAPe nvg Pluange [ Addition
MAME HALELAMIEN, VERAPONG NAME ddoe MW" JOXAvE 2]
sTReeT ADDRESS | 7464 S.W. 48TH ST., SUITE 24 STREET ADDRESS ¢ )
EITY-ST-20 MIAMI FL CTY -5T- 77 MIAM, FL 33/7<L
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TALE [ Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-ZIP
TILE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
MLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-29

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 irustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 it

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /q;’/ (i VERYID HAtEtAp e ot 9 oo(Gosst0s -3 7,

SIGNA#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




