FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 406151 ecretary of State
1. Entity Name 04-25-2003 90178 032 ***150.00
VESMA INCORPORATED
Principal Place of Business Mailing Address
8955 SW 75 ST 8855 W 75 §T
MIAMI £ 33173 ' MIAMI FL 33173
Suite, Apt. #, stc. Suite, Apt. #, elf:. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1440080 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desirad | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = — S e T e —— oxb=Nama== —SEEES A s e EIE S S v -
LEDESMA, UAL Street Address (P.O. Box Number is Not Acceptable)
8955 SW 75 ST
MIAMI FL 33173
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and tifle if applicahle. {NOTE: Registerad Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 o -
" 9. Electi Fi i
After May 1,2003 Fee will be $550.00 Teetond Gomtaton° T Aoy Be
Make Check Payable to Florida Department of State )
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PD O pelete 13 Ol Ghange [ Additien
NAME LEDESMA MANUEL |. NAME
«
sTReeT noRest | 8955 SW 75 ST STREET ADDRESS
CITY-ST-21P MIAMI EL CITY-S1-21P
TITLE ST [ pelete TITLE [ Change [ Addition
NAE SANTIS-LEDAESNA, YOLANDA NAME
STREET ADZRESS | 8955 SW 75 ST STREET ADDHESS
CITY-ST-2IP MIAMI FL CITY-ST-21°
TE . ) o [ pelete TME e i . . _[O.Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Detete TITLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TNLE O Delete TLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-7IP

12. | hereby certify that the information supplied will} this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this rﬁporl or supplemental repg I true and gccourate 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 recejver o £ a" etulk this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an atlachmen%na POt it ampowered. sy T

SIGNATURE: A XA AR s T ‘5067/‘!# /?g/ I F1¥
sts{u.\yz’mnwp p Wweonmw&snon DIRECTOR Daytime Phone #

YOLLOOW

nv

CR2E034 (10/02)



