2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # J96470 ecretary of State
1. Entity Name 04-30-2003 90026 008 ***150.00
VINET INDUSTRIES, INC. '
Principal Place of Business Mailing Address
% ANTONIA DIAZ ' % ANTONIA DIAZ 11 U‘ b U 3 J
3901 W. HALLANDALE BCH. BLVD 3301 W. HALLANDALE BCH. BLVD -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ate. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59-2854333 Not Applicable
2tp Country ap Country 5. Certificate of Status Desired O Eg‘ggq lf;gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAZ’ ANTOMA Street Address {(P.O. Box Number is Not Acceptable)
3901 W. HALLANDAL BEACH BLVD__ . . - L -
HOLLYWOOD FL 33023
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 State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title If applicable. {NOTE: Regislsred Agent signature required when rainstating) DATE
=F e
FILE NOWI!!" FEE IS $150.00 ) - )
: R 8. Election Campaign Financing $5.00 May Be
P After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Malctle Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE Tl Change [ Addition
NAME DIAZ, JUAN NAME 3
streer aooress | 3901 W, HALLANDALE BEACH BLVD STREET ADDRESS
orv-sr-z¢ | HOLLYWOOD FL 33023 CIY-31- 2P
TITLE S ok [ Delele TLE : [ Ghange [ Addition
NAME DIAZ, ANTONIA NAME
streeT ApDRESS | 3901 W. HALLANDALE BEACH BLVD STREET ADDRESS
orv-sT-zp | HOLLYWOQOD FL 33023 CITY-$T-2IP
TILE e 1 Delete TMLE [Cichange [0 Addition
NAME SR NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ pelete TMLE [T Change [ Addition
NAME NAME
STREETADDRESS | = o STREETADDRESS | . .
CITY-ST-2IP ' CITY-§T-71P
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . GITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does netGuY e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysdie andybat ny 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 trustee empowered to exg€ute this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addig with_all othes i,’ke emppdvered.

NN |
SIGNATURE: ___ SIGNATUBTRZPIIRE R apmas - #-U-03 GIY-963-222¢

SIGNATURE AND TYPED OR PHI'ﬂETNAME OF SIGN[?EOFHCEH OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



