FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  (G62505 Secretary of State

1. Entity Nama 03-19-2003 90121 022 ***150.00
V.G.2. INTERNATIONAL, INC.

Principal Place of Busingss ' : " Malling Address
280 SE 11TH STREET PO BOX 0066
POMPANO BEACH FL 33060 FORT LAUDERDALE FL 33307

' T

2. Principal Place of Business

Suile. Apt. #, etc. Sulte, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbaer Appiied Far
59—2326189 Not Applicahle

Zp Country - TP : Country - O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT, LOUISE Street Address (P.C. Box Number is Not Acceptable)
280 SE 11TH STREET
POMPANG BEACH FL 33060

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 Slate of Florida. | am familiar with, and accept
© the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and titte if applicabls. {NOTE: Regislared Agent signature required when reinsiating) DATE
FILE NOWI1!! FEE IS $150.00 ‘ N )
. 9. Election Campaign Financin
At Hay 1,200 oo will b $550.0 e feend ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. ' QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mLE p 1 Detete THILE [ Change ] Addition
NAME WINKLER, MARKUS NAME
stree aporess | PO BOX 70066 STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE FL 33307 CITY-ST-2P
TITLE S O petete TITLE [ Change [ Addition
NAME ALBERT, LOUISE NAME
STREET ADDRESS | 280 SE 11TH STREET STREET ADDRESS
GITY-ST-2IP POMPANO BEACH_FL 33060 ey o ) CITVRST-EP . -- - :
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TMLe [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Detete TISLE ) [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated cn 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 gpmustee empowered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with ail other itke empowered.
’ < e
J,/ /5'6%3 (53] 7869555
ate

 Daytime Phoria #

SIGNATURE:

CR2E034 (10/02)

1



