2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

VINAR INTERNATIONAL INC. Secretary of State

03-29-2000 90070 030 ***150.00

Principal Place of Business Mailing Address
5901 SUN BOULEVARD 202 5901 SUN BOULEVARD 202
ST PETERSBURG FL 33715 ST PETERSBURG FL 337114683
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3529664 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namgp .
o ICHARYS 4. JAcorso
CORPORATION SERVICE COMPANY Streel Address (F.CQ. Box Number is Not Acceptable)
1201 HAYS STREET FOWLER _wlk(TE
TALLAHASSEE FL 32301-2525 5D) . KENNEDY  Dip e VBRD
City 7 FL | ZeSoce
THMPH 23300/

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.

e Richard A Joedosne . \XZD 9|m

Signature, lypad or printed name of registered agent and titie if applicable. ‘WOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 - e
0. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 200¢ Fee will be $550.00 TFE;Igsndagoﬁwr%\u“::ncmg n fdsd'gjqohf:ay Be
o . 2es
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PCDT [ elete e [JChange ) Additian
NAME VISOSO, ROBERTO NAME
sTREeT ADDRESS | 5801 SUN BOULEVARD 202 STREET ADDRESS
T -ST-2P ST PETERSBURG FL 33715 LY -ST-2
TITLE VSVC O Delete TITLE [CJchange [ Addition
NAME VISOSO, GRACIELA E NAME
STREET ADDRESS | 5901 SUN BOULEVARD 202 STREET ADDRESS
on-size | ST PETERSBURG FL 33715 env-si-zr ,
THLE O Delete 1ITLE et . oo ] Change | ijdmnn
e we  Rychongh A JRwb
STREET ADDRESS stReeT aoDRess SO £ K,Uf\f\Ld GINA. ﬁ' 1200
CITY-5T-2IP CITY-ST-2IP Mm PL g‘ U 09\
e L1 Delete TLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T S CITY-ST-21P
) TITLE ] Delete ML {7 Change [ Adaition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Y -ST-11P

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report ig 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 truslee emyfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrege h alrattrer like empowered.

SIGNATURE Af)

| 7 / ,i,
AN g AT / / T fy N RN
SIGNATURE: __ SIGILE " ARIBERr> 1Soss Peosrevr 2-32-2m0 (P37 Jo3d36L

PED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[

DOCUMENT # F98000005174 Mar 29. 2000 8:00 am

CR2E(34 (9/99)



