2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

[LOCUMENT # FO6000003994 : May 24, 2000 8:00 am
1. Entity Name S t f St t
VASTORIA, INC. — Iy
05-24-2000 90158 014 ***158.75
Principal Place of Business Mailing Address
1801 8. DECATUR BLVD. #26029 1801 8. DEGATUR BLVD. #2602%
LAS VEGAS NV 89126-0029 LAS VEGAS NV 89102-8518 ) KUIE TR T
. s |
- B !f’ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE‘
City & State City & State 4. FEI Number Applied For
. 88-0356520 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired y ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name N
N . - ¢ e e FTHemmpas RALLCETTTA - -
’ \E}i"‘m SAEHER : Street Address (P.O. Box Number is Not Acceptable)
824 US HWY ONE
SUITE #310, 3RD FL SUIfT 2ee. _
NORTH PALM BCH FL 33408 Cry 7 FL | 2p Cos
8. The aboWns this statgment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
.
- 0L Mzh— =00
SIGNATURE S {
! Signatwd or prinmga‘ gent and titte It applicabla. {NGTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- - , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - O Delete TILE [ Change [ Addition
AME M-S ALTIERT NANE THomas BALLETA
STREET ADDRESS | 824 US HWY ONE, 3RD FL #310 STREETADDRESS {2 Y uf Hiwy WL, fuvirg 2om
CITY-ST-ZIP NORTH PALM BCH FL 33408 GITY-57-ZIP
TITLE D 1 Delete TLE D4 Change [ Addition
NAME THOMAS BALLETTA NAME
STREET ADDRESS | §24 1S HWY ONE, 3RD FLOOR serThooRess | $ 2V 0S Hwy ame, Suif @ 2ee
CITY-ST-2IP N PALM BCH FL 33403 CITY-5T-2IP
LE [ Delete TITLE O Change  {] Additien
NAME NAME
‘ STREETADDRESS-| ——~~—~—~~ - ~° - [ STREET ADDRESS T - TaTToe et -
CITY-ST-ZiP CITY-5T-21P
TINLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-8T-2IP
TITLE . ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) - CITY-5T-21P
TITLE ) [ pelete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenpw#iP8n address, with all other like empowered.

SIGNATURE: T [PPEm Divecton. ST/00 @bk

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date T Daytems Phone #




