FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheine Harris

Secretary of Slate

DiVISION OF CORPORATIONS

DOCUMENT # 406151

1. Corporation Name

VESMA INCORPORATED

Principal P ace of Business

8955 SW 75 ST
MIAMI FL 32173

8955 SW 75
MIAMI FL 33

Mailing Address

8T
173

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 035 ***150.00

AT SYMIR RN

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed
080211972
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number [ Applied Faor
21] 26 £9-1440080 ! | Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. . iti
P 5. Certifcate of Status Desired O $8 75 Adqlllonal
EI ;} Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
E' 28 Trust FFund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zﬂ Eg] E [;I Personal Property Tax. O es “INo
9. Name and Adcress of Current Registered Agent 1g. Name and Address of New Register:d Agent
81| Name
LEDESMA' MANUAL 82| Street Add (P.O. Box: Number is Not Acceptable}
ree (1dress U Boil Nu
8955 SW 75 ST
MiAMI FL 33173 83
84| City F L 85| Zip Code

11, Pursint to the provisions of S-actions 607.050; and 607.1508, Florida Statuites, the above-named corporation submils this statement for the purpose of changing its : egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florda Statutes.

SIGNATURE
Signature, typed or prinlad n; me of ragistered agen and utle if applicabie. {NOE: Registered Agent signalture req sirag when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD [ DELETE 14 TITLE [CIChange [ Addiion
NAME LEDESMA,MANUEL 1. 1.2 NAME
STREET ADDR 551 8955 SW 75 ST 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CTY-ST-2P
1MLE ST [ DELETE 24 TITLE CJchange [ Addition
NAME SANTIS, YOLANDA 2.2 NAME
STREET ADDRI 53| 8855 SW 75 ST 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 2. 4CITY-ST-ZP
TIMLE [J OELETE 3.4 TITLE [QChange ] Addition
NAME 32 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2iP
TITLE [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDR! S5 4.3 STREET ADDRESS
CITY-ST-2P 44 OITY-5T-2P
TIMLE ) DELETE 51TITLE [JChange T[] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TMLE {1 DELETE §1TIMLE [JcChange  [] Additian
NAME 52 NAME
STREET ADORI 55 53 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZIP B

indicaled on this annual report r supplemg Ental annuaijeper is
officer or director of the corporation™a i

Block (2 or Block 13 if changet

7z
14. 1 heret:y certify that the information supplieg#iiy this filing does not qualify 1r the exemption stated 11 Section 119.07(3)i). Florida Statutes. | further verlify that the information

true and act urate and that my signature shall have tt e same legal effect as if made u yder oath; that | am an

¢ empowered 10 execute this report as re yuired by Chapter 807, Florida Statutes; and tha: my name appeats in
an address, with -l other like empowered.

M gL sty A

%/ff A NTF2 V2

0248984

CR2E034 (11/98)

SIGNATURE: _é,

OF SIGNING OFFICE R OR DIRECTOR

fDae 7 Daylime Phone #

e i — ——.

et mE e i aa i i nm—

e e e it R



