2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13250

1. Entity Name -

VIGITAL IMPORT-EXPORT CORPORATION

Mailing Address

6701 SW. 69 TERRACE
SOUTH MIAMI FL 33143-3134

Principal Place of Business

6701 S.W. €9 TERRACE
SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90106 018 ***158.75

4

7’3 “)

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2204255 - & Not Applicable
Zi t i t iti
P Country b Country 5. Certificate of Status Desired [E/ $8‘75 A.dd't'°"al
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
o e e am ~ Name
DONOFF, CRAIG, ESQ. Street Address (P.C. Box Number is Nat Acceptable)
401 CITY NATIONAL BANK BUILDING
MIAME FL 33130
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if apphcable, (NOTE' Registerad Agent signalure requied when remstating) DATE
. o - . -
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
... .. Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 -
el St H Trust Fund Contribution. Added to Fees
iy (See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PV O petete TIMLE O Change [ Addition | &
NAME SPECIALE,. JUAN NAME e
STREET ADDRESS, | 6701 S.W. 69TH TERR STREET AODRESS §
afe’st2e - | SOUTH MIAMIFL ~ ~ CTY-ST-2P w
ae)
TITLE ST O pelste TILE O] Change [ Addition | C
NAME SPECIALE, IVONA VERDIER NaME
STREET ADDRESS | 6701 S.W. 69TH TERR STREET ADDRESS
CITY- §T-2P SOUTH MIAMI FL CITY-ST-2P
TNLE [ oelets TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS - ——— e
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delets TLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P

13. | heraby certify thafNhe information suppl
indicated on this re
of the corpgration or 1

changed, or on an atta

SIGNATURE:

tee ermpowered to execute this
, with all other i

wilh this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
feportfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owgred.
Vel 2 erifout

SIGNATURE AND TYPED OH PRINTED Nﬂﬁ QF SIGNING OFFICER OR DIRECTOQR

P4 208 056657047

/ Dala Daytma Phane #




