2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ll |

A

DOCUMENT Apr 24,2002 8:00 am
‘ # 90115 5
1. Enty Name ecretary of State  :
VINTEX QUALITY CARE, INC. 04-24-2002 90410 001 ***317.50 |
Principal Piace of Business Mailing Address
7466 S W 48TH STREET 7466 S W 48TH STREET
1450 MADRUGA AVE.. STE. 304 1450 MADRUGA AVE.. STE. 304
MIAMI FL 33155 MIAMI FL 33155
- - IOERR N TR AR
2. Principat Place of Business 3. Mailing Address
| ——Suite,-Apla#.etc E =3 Suite;Apt-#. Qe -—= L == == DONOT-WRITEANTHIS SPACE S =it
City & State City & State 4. FEI Number Applied For
: 650297612 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OMACHONl.J»‘ ABO E _« . Street Address (P.0. Box Number Is Not Acgeptable)
7466 S W 48TH STREET . -~
SUITE 201
MIAMI FL 33155‘ Ny City FL Zip Code

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.

SIGNATURE
. Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ;h{;fﬁ.orporatrc.m is elwg\blg tcla sailsfy;‘ts Intangible . . FILE NOW!!! FEE IS $150.00 e - 10-Election Campaign Financing $5.00 Way Be
afiling requirement and elects to do $0. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. -~ °  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Delete TITLE D change [ Addition | S

NAME OMACHONU, ABO E. NAME &

sTaeer aporess | 13301 SW 107 AVE STREET ADDRESS b
o

crv-st-ze | MIAMI FL CTY-§7-21P o

me,, =D O Delete TITLE [Jchange [ Addition %

nawe. o ox o OMACHONU, VINCENT K. NAME

STREET ADDRESS,| . -1330H .SW 107 AVE STREET ADDAESS

crv-s7-zr” | MIAMI FL CITY-51-2P

TITLE O pelets TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [] Dslste TITLE [ Change (] Addition

NAME NAME

| ~STREET ADDRESS-| == -= . . - . - . _. STREETADDRESS . | oo mom = - o

CITY-ST-2P CITY-5T-2IP

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS : -

ITY-ST-ZP CY-ST-ZIP o ' T

T 1 Delete - TITLE [ Change [ Addition

MME ST o NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
»¥ indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of thé cofparation or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered.
SIGNATURE: Alisiva  za5¢666331
%ate ¥ Daytime Phone #

AR

7

YL




