3

2

2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VANDERBILT INTERNATIONAL INC.

HO3564

Frincipal Place of Business
1475 NO. WEST 97 AVENUE

MIAMI FL 33172-2819
us

Mailing Address
1475 NO. WEST 97 AVENUE

MIAMI FL 331722819
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90443 005 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1033 Applied For
59-2 35 Not Applicable
Zi Co Zi Count . o
P untry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e Ee T T = Name - - - > =t -z I . -

CEDRON, ROLANDO
1475 NO. WEST 97 AVENUE, SUITE #103
MIAMI FL 33172

Street Address (P,

0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of ragistared agent,

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agant signature required when reinsiating)

DATE

U{:a

o

FILE NOW!l! FEE IS $:'f’50.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

(CHECK #4511 ATTACHED)

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD . ’ T Detete TITLE [JChangs  [J Additicn
NAME CEDRON, ROLANDO NAME

sTaeeT aoosess | 10704 SOUTHWEST 59TH TER STREET ADDRESS

orry-st-zF” ;| MIAMI FL CITY-ST-Z1P

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP = CHTY-ST-2IP

TALE 2 Delete TITLE [ Change [ Aﬁm‘tﬁF
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE . [ pelete TTLE {1 Change [ Addition
NAME N B i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LE [ pelete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P S CITY-ST-ZIP

TLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-219 GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report of 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 receiverﬁtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bleck 11 if

Jall

changed, or on an attachment wigf an gddre;

SIGNATURE: ___ Sl

with all other like empowered.
-

IKISERACEOUIRED R. cedron

04/18/2003 305-592-3508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A vli2B20

CR2E034 (10/02)



