2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CI3 004 '

i

DOCUMENT # . .
e e J96470 May 30, 2000 8:00 am
VINET INDUSTRIES, INC. Secretary of State
05-30-2000 90046 049 ***150.00
Principal Place of Business ] Mailing Address
9% ANTONIA DIAZ % ANTONIA DIAZ
3901 W. HALLANDALE BCH. BLVD 3901 W, HALLANDALE BCH. BLVD
HOLLYWOOD FL 33023 ) HOLLYWOOD FL 33023-4433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c;t)_;a; Stat; - City a; State ' - - 4. FEI Number 7 - - Applied For
59-2854333 Not Applicable
op Country Zp Country 5. Ceriificate of Status Desired O $8.75 additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
< DIAZ, ANTONIA Stree.t Address (P.O. Box Number is Not Acceptable)
3901 W. HALLANDAL BEACH BLVD
HOLLYWOQD FL 33023
City FL Zip Coce
8. The above n’améd'é'nlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LA I
SIGNATURE il b
Signature, typed or pnnted name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguirad when ranstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' -El-rligtt I?Sn%ag:nilr?bnu“:: neing n fdsu:igintohg);ge
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Delete TITLE [ Change ] Addition
NAME DIAZ, JUAN NAME
STREET ADDRESS | 3901 W. HALLANDALE BEACH BLVD STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33023 CITY-§T-21P
TINLE S O Delete TITLE [JChange [ Addition
NAME DIAZ, ANTONIA- NAME
_ STRFFT ADDRESS. - 3901 W=HALLANDALE- BEACH: BLVD - - [ STREET ADDRESS - e~
CITY-S§T-2IP HOLLYWOOD Fl. 33023 CITY-ST-2IP
TILE ™ Delete TITLE [J Change (] Addition
NAME - NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE [ Detete TITLE ) [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CRY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforngation
indicated on this report or supplemental report is true and getvrate and that my signature shall have the same iegal effect as if made under oath; that | an officer gr difector
of the carporalion or the receiver or trustee empowered 12 /t?.ﬁs report as reguirecpy Chapter 607, Florida Statutes; and thal my name appears B@;k i_lerglo 1zif

egmpowered.

changed, or on an attachment with an gddress, with ajg
—
. . N g
R RDY I V%P - |- &0 qr3-222%

REYOF SIGNING OFFICER OFt DIREGTOR | Date Dayums Phore &

SIGNATURE: SR




