2000 UNIFORM BUJSIZESS REPORT (UBR) FILED
DOCUMENT # V27400 , Jul 18, 2000 8:00 am

1. Entity Name

V | R TRADING CORPORATION / Secretary of State

07-18-2000 90091 049 ***550.00

Principal Place of Business Mailing Address
=3 NE ST STREET SRt e 236 NE -1 $T- STREET. R
SUITE 1016 SUITE 1016 . .
MIAMI FL 33132 MIAMI FL 33132 pouy Lo~
%gmeipal Place of Busmess 3: Jfailng Addrss & ”II" I"Wll " ”" “ II l”m ” m" m" lml ["[
Se e, }SF Streek 26 NE. I Gyeer
Suite, Apt. #, etc. Suite, Aptl. #, etc, DO NOT WRITE IN THIS SPACE
1o\ b Vol
City & State Cily & State 4, FEl Number 65 03 Applied For
i\'\‘\ OL,(“\\' F — A Cuvad, ?L_ 24143 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
33 A 3 2 \A- N Or 3'3 \ —g-L nr S A 5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KAPADIA. SUNIL kKalavia Soemv
597 RACHET CLUB D RWE Strf,et Address (P.O. Box Number is Not Acceptable)

ﬁs%ronmaazs 597 Q‘o‘r’c‘md ok, R, 2770

P pegron FL | %% ¢

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,

N - N
SIGNATURE SUV\\\ N WKoedadhe . 0‘!(.(9)( Serk 'ﬁliokluo .
Slgnaiure typsd or pnmed nams of ragislevad agent and Ne if apphcable (NPTE ng:stemd Agent ssgnmure reql.nreﬂ when remstatlng) e _— DATE .- .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Blecti - ,
. tion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750,00 Tr:j:tlFun d Coi:lr%:uﬁ; " 9 0 fc?d.e?iqla“l{‘:isae
(Ses criteria on back) O Make Check Payabte to Departmant of State '
11, OFFICERS AND DIRECTOF{S 12, — ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE D 3 pelets me [ change [ Addition
NAME KAPADIA, SUNIL NAME
STREET ADDAESS 597 RACHET CLUB DRN‘E, #70 STREET ADDRESS
CITY-ST-2IP WESTON FL 13326 CITY-ST-2iP
TILE ’ ‘ 1 Delete T ) [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [7] Addition
NAME HAME Voo
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T1-21P
E [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE ] Delete THLE [ change [ Addition
NAME L e NAME | - o . et - - - T
STREET ADDRESS | ™= . T -7 - STREET ADDRESS
ciry-8T-2IP CITY-57-24P
THLE 3 celete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED Sowil . wpad. fiofrro0 I84-8r6-561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytme Phona #

AT

ol



