2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000092544

1. Entity Name ’

VERMONT ASSOCIATES, INC.

Maiting Address

S ALMERIAAYVENUE
CORATGRBLES-F-33t34-

Principal Place of Business

34 ALMERIA AVENUE
CORAL GABLES FL 3313¢

M1

FILED .
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

HL

J

Il

M

2. Principal Place of Business 3. Mailing Address
1N 50 77 street St
SuitshApr. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ floor :
City & State | City & State 4. FEI Number Applied For
M\GW\\, | YNt Applicabie
Z\p’bj 1945 Country 2 Country 5. Certificate of Status Desired [ gi'gfqlf:;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Speael € Utvera PA-

Box Number is Not, A c'ep ble)

St 2.2

mEgALEﬁE&HmEPA Street Add'r?a(cljsd
CORAL GABLES FL 33134

¢ Loy

Clty

Mia

g/ enil i

m

’

8, The above named 3%3654

v/
%yms n orqt‘ha%
SIGNATURE _B“\ : / ;Zj g %é

FL

7

S, typed or megawm.u TR

ose of changing its registered office or registered agent, c}rb . in the Slaﬂ
7/ 27

{NOTE: Registered Agent signature required when ﬂns?qng]

7 DA

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ] Delete TIE [Jhange (] Acdion | S
NAME Sanchez, Elsile NAME e
STREETADDRESS | 1840 SW 22 Street, 4th Floor SIREET ADDRESS =
orv-st2 | Miami, Florida 33145 grv-st-2r i
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$7-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-2IP
TITLE [T Delete TITLE {(J Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sect
indicated on this report or supplemental repoet TS Tiye an
of the corporation of the receiver or trustee gmpowgred 1o
changed, or on an attachment with an addrg

SIGNATURE:

exec

bwered.

accura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYA

/201

Daytime Phone #




