2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 07, 2000 8:00 am
V..V, INC.
: ecretary of State
04-07-2000 90033 013 ***150.00
Principal Place of Business Mailing Address
10725 E. COLONIAL DR. 10725 E. COLONIAL DR.
UNICN PARK FL 32817 UNION PARK FL 32817-4438
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 0696 Applied For
59‘3 20 Not Applicable
Zi i i Count i
° Couniry Zip ountry 5. Certificate of Status Desired 0 $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Name — - R —_— -
HILTON RAMCHARITAR Street Address (P.O. Box Number fs Not Acceptable)
1837 S. STATE ROAD 7
FT. LAUDERDALE FL 33317
City FL Zip Code
8. The above named entity submits this staternient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped Of phnted Name of Tegistersd ageni and tie if epphcable. {NOTE: Registerad Agent signature reguwed when reinstabng) DATE
9. This corporation is eligitie to satisty its Intangible FILE. NOW!!! FEE 1S $150.00 10. Elect - .
- " . Elect F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs;:t:Eﬂn%aén;i?bnmi::ncmg 0 fc?d.eodc?ohl!z}ésae
{See criteria on back) g Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O pelste e Ol Change [ Addition
NAME LIGEON, VIOLA NAME
sTREeT ADoRESS | 908 E HWY 436 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL £ITY-ST-2IP
TITLE D O pelete TMLE (] chenge  [] Addition
NAME LGEON, VIOLA NAME
sieer aooress | 908 E HWY 436 STREET ADORESS
CITY-ST-2IF CASSELBERRY FL CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME — . - o Awewe oL o i ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ palete TME O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -ST-21F CATY-ST- 2P
ME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Slatutes | further certify that the information
indicated on this report or supplemental reporl is true and accurate ard that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, with all other hike empowered.

SIGNATURE: __« U, b o8 LOECY15% 0 150 (ebr 24 /2002

SIGNATURE AND TYPED o&bmmﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

CR2E034 (9/99)



