2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

VANNY CORPORATION

G90642

Principal Place of Business

8105 N.W. 29TH ST,
MIAMI FL 33t22

Mailing Address

8105 N.W. 29TH ST,
MIAMI FL 33122

2, Principal Place of Business

7360 5E 57

3. Mziling Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Cily & State City & State V4=FEI'NOmber Applied For
/A2 4 F/ M Fars / F/ 53-2432756 Not Applicable
— Zip: - —- - . Country .| ip . - ....] Country . > . . $8.75 Additional.
23,46 /// Yoss D , Ef 3 B0 5. Certificate of Status Desired Od Poo Hequiret;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAMACHO, JAIRO <
! e o t Address (P.O. Box Nurmber igJNot Acpeptable)
TSN ST STREET 745 Cammdon Blvd #o4| Gpi C S BT F e v
MiAMI-FE-33105— y Brscayne  F/
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8. The above named enti

SIGNATURE *

subrpigs this gtatement for the purpose of changing its registered officre or registered agent, or bath, in the State of Florida.

Signatura, lypen\::r prinl* narme of @gistered agent and title if applicable.

{NQOTE: Registered Agent signalture required when reinstating)

DATE

9. 1hus corporation is ellglMﬁﬁ"S/W its Intangible FiLE NOW!!! FEE IS $5§0.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD 71 Delets TILE ) [ Change [ Addition
NAME CAMACHO, JAIRO HAME '

STREET ADDRESS | G670-We-24TH-GT—#42 smepraoness | 228 Cnrprodon) Bred # Heoy

omv-stze | MIAMHR-33016 CITY-5T-21F ey o 9 CAyNE, F{ a3/,49.

TITLE D [ Detete TITLE f ol [ Change [ Additien
NAME CAMACHO, ISABEL C NAME

streer A0oRess | GGT0-We-2ATH-GF—#40- sveeraoniss |7 S Cnmmelon Bl V’_‘/ # oo

orv-sT-2P | MIAMIFL-39616- - - - - - CITY-ST-2IP- ./{5 v Brsca yNE, =l 23,49

TITLE [ pelete TITLE 7 o _EI Change [ Addition
NAME KAME 1O E=SERE ]l —0
STREET ADDRESS STREET ADDAESS 1017701 --01002--013
CHY-ST-ZIP CITY-ST-2P #7000 sk TS0, 00

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4

GITY-ST-7IP CITY-51-2IP

TILE 3 oelete TITLE [ change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS \ g

CITY-ST-2P CITY-ST-21P \,'0 \

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P /\ i j cy-sr-zp

13. | hereby certily that the information s¥ppli
indicated on this report or supplem
of the corporation or the receiver arfruste
changed, or on an atiachment with pn addigss, wi

A

SIGNATURE: % SIG\NAW

all other like empowered.

e REQUIRED

ith tfyis filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
tal rgpert is trie and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
mpowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Aﬂb\rwep OR F?fNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {5/01)



