, FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000033671 Secretary of State
1. Entity Name 05-05-2003 90187 016 ***150.00
VESTAMERICA, INC.
Principal Place of Business Malling Address
2360 W. 68TH ST.. #126 2360 W. 68TH ST.. #126
HIALEAH FL 33016 HIALEAH FL 33016
I NN N

Sulte. Apt.#.ele. Suite, At 4. &tc. [] CHECK HERE IF MAKING CHANGES

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

~ O )~ L) — Net Applicable
,ij - - Ec-)u_rthri"-—h - ,___ZE_ _ i 7COuntry 5. Certificate of Status Desired-~ -[} ?39 E?ql.:?:é[mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMA, MICHAEL - ki Street Address (P.C. Box Number is Not Acceptable)

2360 W. 68TH ST, #126

HIALEAH FL 33016 .~ v

o City FL | 2 Coce

8. ‘The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pr\ntes‘l name of registered agent and title it applicable {NOTE: Registered Agenl signature required when rainstating} DATE
FILE 'NOW!!! FEE IS $150.00 )
" 9. Electi ign Fi
Ao May 1, 2003 Foo willbe 535000 eoenCmen ey ) 35,00 ey o
Make Check Payabie to Florida Department of State )
10. . -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TMLE [ change [ Addition
NAME PALMA, MICHAEL A NAME
sTREET ADDRESS | 8639 NW 2ND LANE STAEET ADDRESS
omv-sT-2p | MIAMI FL 33126 CITV-S7-2IP
ome (D [ W ) TMLE [ Change [ Addition
NAME OBESO, JOAQUIN HAME
STREET ADERESS | 8625 NW 8TH ST, #310 STREET ADDRESS
orv-st-ze | MIAMI FL 33126 £ITY-ST- 7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
e [ Delete TITLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
-ST-7P ITY-SI-
CITY-ST-2 N CITY-S1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleiental report is ipednd.acturate 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 receiver 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfqn address aII other llke empowered -

12. | hereby certify that the informatignisupplied with thi

- -

CLEESLO

AY

CR2E034 (10/02)

SIGNATURE: ___SI s DEOUE: - 7 o (19 S -

SIWE AVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #



