2003 FOR PROFIT CORPORATION APRRE L

UNIFORM BUSINESS REPORT (UBR) T AN

gt

DOCUMENT # P01 000038379
1. Entity Name :
VERMATI INTERNATIONAL, INC. 03 SEP 10 AMI0: L3

- - " SEC EEIKH{ O SIETE
Principal Place of Business Mailing Address 7 Al l "u\ LL": FL(‘}MD]\
1155 BRACKELL BAY DR 1155 BRACKELL BAY DR
APT 2406 APT 2406
B N A R
2. Principal Place of Bus%ness 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-1 104377 Not Applicabla
Zip _ Country . Zip 1o Countryq . . 5. Certificate of Status Desired O ?g'ggn’::ﬂ“ma’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name

MOUNAM’ JUANA Street Address (P.O. Box Number is Not Acceptable)

1155 BRICKELL BAY DR #2406 bt

MAM FL 3313t O e e

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financi

After September 10, 2003 Fee will be 5750.00 Blection Canmpaign Fniancing - $5.00 uay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change  [] Addition
NAME CROATTO SERRA, SUSANA LUCIA NAME
streeT ADDRESS | 901 PONCE DE LEON BLVD SUITE 603 STAEET ADDRESS
CiY-S§T-2P CORAL GABLES FL 33134 CITY-ST-2IF
TNLE L Delete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . - - - . = CITY-ST-ZP - c A
THLE [ delete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CTY-ST-2P
TITLE ] Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on tnis report or supplemental repgLLie-+rogamdasgurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or director

of the corparation or the receiver or tr gempowered fo exedute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-1h address, with alyoifer life empowered.

SIGNATURE: __ SACNA ZREQUIRED 9 -t/.03

BICNATURE AND TYPED OB BRHEFED NAME OF SIeNING OEEICER BR NIRECTAR r——— STy

AV SOEEE00

CR2E034 (4/03)



