2001 UNIFORM BUSINESS REPORT (UBR)

pocuMENT # F13250

1. Entity Name .

VIGITAL IMPORT-EXPORT CORPORATION

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90065 006 ***158.75

Principal Place of Business

6701 S.W. 69 TERRACE
SOUTH MIAMI FL 33143

i
I
Mailing Address !

6701 SW. 69 TERRACE
SOUTH MIAMI FL 33143

3. Mailing Address

% MR AN AW ERON A

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

|

|

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

I

City & State City & State ' 4. FEI Number 59.2204255 s Applied For
' / Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired IQ/ $8.75 Additional
. Fee Required
—===— = ~—g. Name and Address of CUrrent Regisiéied Agent™ | - 7. Name and Address of New Registered Agent ~~
Name
DONOFF, CRAIG, ESQ. :
Street Address (P.0Q. Box Number is Not Acceptable)
401 CITY NATIONAL BANK BUILDING ' P
MIAMI FL 33130 '
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changin:g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle I(NC}TE: Registerad Agent signature raquirad when reinsiating) DATE
i ion is eligi isfy | i m
8. This corparation is eligible to satlsfy its Intangible FILE NOW!I! FEE IS I$;e50.00 10, Election Campaign Financing $5.00 May Be
Tax f|||n'g requirement and elects to do so. After MAY 1, 2001 Fee will $550.00 Trust Fund Contribution. Added to Fees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ”~
TLE PV O pelete | TLE O Crange [ Addtion | S
e SPECIALE, JUAN . S
streer aooress { 6701 S.W. 69TH TERR | STREET ADDRESS 3
ciTY-ST-7IP SOUTH MIAMI FL CATY-ST-2IP o
o
TLE ST O delete TIILE O Change [ Addiion | &
NAME SPECIALE, IVONA VERDIER HAME
sTreeT ADoREsS | 6701 S.W. 69TH TERR STREET ADDRESS
CITY-ST-2IP SOUTH MlAM' FL CITY-ST-2IP
TITLE o 5 - 0 Delgte 4= J ZTILE smmeran- e T T T e e T ~[] Change- CTaddition |—
NAME . ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TIME [ Change [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-8T-ZiP ' CITY-ST-ZIP
me O Delete | TIMLE [JcChange [ Addition
NAME : NAME
STRFET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with' thif; filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report of supplemental repart is trde and accurate 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 rdgeiver or trusteg’empowgred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm all other like empowered.
SIGNATURE: ///5:// = /4 éﬂé)féf' 243
Date Daytime Phona #

e
slGNATuHMD‘i’VPEﬁﬁﬁm‘ED NAME OF SIGNING OF?CER OR DIRECTOR




