e | |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 21, 2003 8:00 am }

DOCUMENT # S50790 °

1. Enlity Name
V & T ORCHIDS, INC.

Secretary of State

01-21-2003 90098 035 ***150.00

ny

Mailing Address
2200 NW 102ND AVE

STE #1
MIAMI FL 33172

Principal Place of Business
2200 NW 102ND AVE

STE # 1
MIAM! FL 33172

2. Principal Placqof Business 3. Maiting Address

ANE-

RARMIR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-02583?6 Mot Applicable /
i i Count it ]
Zp Country “ip ountry 5. Certificate of Status Desired [ $8'75 A_dd't'o"a' L
Fes Required .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- | — . e e ﬁr—qéwa;f-ﬂrﬁ:mh—w —l-Namee r e - R L = et e T T i oL e -, — | o
LAM PONG
HALELAMEEN, VERAPO Street Address (P.O. Box Number Is Not Acceptable)
2200 NW 102ND AVE # 1
MIAMI FL 33172

City

Zip Code

FL

i the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Slgnature.' Wbéu or printad nama of registerad agen! and title if applicabla,
3

(NOTE: Registerad Agent signalure raguired when reinstating}

DATE

FILE NOW!! FEE IS'$150.00 °~ ”
) {\ﬂ?r r\ﬂqy~ 1, 29{)3_5@ will be $550.00
Make Check'Payable 10 Fiorida Department of-State +-

TERFR, Y S RE Sliaiva

vy

v masra e v | N . a

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D 75 7T AEnVES T LR LT AR) pege TLE O'Change [ Addition | &
NAME HALELAMIEN, VERAPONG NAME S
sTReeT anoRess | 2200 NW 102ND AVE # 1 STREET ADDRESS g |
orv-stzr | MIAMI FL 33172 GITY-ST-21 e g
TITLE AN O elete TITLE Tl Change [ Addition %
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-21P CITY-$T-2IP

TE__ . L] Celete TILE (T Change [ Aadition

NAME T T = e THAME T T et s BT e vt e Sl
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZiP

TITLE <[] Delete TITLE [JChange [ Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

MLE {1 Detete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TImE [ pelete TIMLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClW-ST-I\P

changed, or on an attachment with ga address, with all other like empowered.

SIGNATURE:

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this rgport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

il nEoUIRED

/=r/5-03 (Fo5) %04-3,

SIGNAWANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytims Phona #




