2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # KO4697

1. Entity Name

VENDORPLUS, INCORPORATED

Principal Place of Business

250 CATALONIA AVENUE
SUITE 403

CORAL GABLES FL 33134
us

Mailing Address
850 ANASTIA AVENLE

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90009 034 ***150.00

AN ERO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-&)46196 Applied For
Not Applicable
- Zi R - . L. i t ' iti
® S s | SBR[ Y L .- Certifiato of Status Desirod. ., $8-7D Additional
- == "Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERWIN, JEAN S.
Street Addgess (P.O. Nugnber is Not Acceptable
INGRAHAM BUILDING, STE-623——" + R S ) pieble)
25 SOUTHEAST SECOND AVE. !
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE S C’L"”""’Y" ""ﬁ JAMLSE-BYDOL,Yurc—#Pr /=t =0/
Signatura. typad or printed nama of regiMerad agent anfl ttie if apppfinle. (ROTE: Refistered Agent signature required whan reinstating)/ DATE
‘ . s ) "
8, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS I 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TIRE O Change (] Addition
NAME BROCK, CAROL S. NAME
sTReeT ACDRESS | 850 ANASTASIA AVE. STREET ADDRESS
cmv-s-2¢ | CORAL GABLES FL 33134 CITY-5T-2IP
TITLE DST [ velete TLE D / < / T / - ﬂChange [ Addition
NAME BROCK, JAMES E. NAME
sreer aooress | 850 ANASTASIA AVE. STREET ADDRESS

f=cimyzsT-2P- - -|-CORAL GABLES FL 33134_._ . . - s o oLomrsioe . _ o
TILE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME 3 s g ey NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-ST-2P
TITLE (] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESSS) - v, 0r STREET ADDRESS
omY-ST-ZP CITY-ST-ZIP

| R P T N [ Desete fime [ change 1 Addition
NAME h ARSI O P O lﬁAME v L . - s
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P SRt

13. t 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 cerlify that the information

indicated on this report or supplemental repert is true an
pr trustee empowered to &

of the corporation or the recejue
changed, or on an attach

SIGNATURE:

acc

gfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“Colo this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-0/ 305 44).8iov

Caytia Phone #

Q15505

CR2E034 (10/00)

i
!



