2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOGUMENT Feb 13, 2002 8:00 am
UMENT #  P97000000037 Secretary of Stat

1. Entity Name ecre ary O a e
VESTRUST HOLDINGS INC. 02-13-2002 90129 010 ***150.00
Principal Piace of Business Mailing Address
355 ALHAMBRA CIR. 355 ALHAMBRA CIR.
SUITE 1201 SUITE 1201
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650714975 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o : Name

JOHNSON, Street Address (P.O. Box Number is Not Acceptabla)

5300 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 City EL | 0 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 registered agent and lille if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
S

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ‘S $150.00 ) . I .

Tax filing requirement and elects to do so. After May 1, 2002 Fee w| 00 10. E:Eztlizr%agg:tlr?guﬁg‘: neng O fgj'eg?ohg?;:e

(See criteria on back) O Make Check Payable to Department of State i .

11. QFFICERS AND DIRECTORS ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

|12
TITLE D [ peleta TITLE ' [JcChange  [J Addition
HAME GADALA-MARIA, JACOBO A JR. HAME
sreeT aooress | 4975 S.W. 80TH ST. STHEET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE S O Delete THLE [ Change  [J Addition
NAME HARDUVEL, SIMONETTA P NAME
sTReeT ADDRESS | 8980 SW 56 TR. STREET ADDRESS
CRY-ST-2IP MIAMI FL CITY-ST-2IP
TILE - [ pelete TNLE - O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP ‘
TTLE [ Delete TMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-7IP

igfiling adgs,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accifpte nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te JS report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

23/ oo (35) 245 5050

SIGNATURE OR PTNTE NTE OF SIGNING 6P§ICEH OR DIRECTOR Dal Daytirng Phone #

13. I hereby certify that the information supgfli
indicated on this report or supplementa report ;

of the Corporatlon or the receiver or truftee emph
e

-

[3

r

CR2E034 (9/01)



