FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

818220

AY

.

DOCUMENT #  K04697 ecretary of State
1. Entity Name 04-28-2003 91843 002 ***158.75
VENDOQRPLUS, INCORPORATED
Principal Place of Business Mailing Address
250 CATALONIA AVENUE 850 ANASTIA AVENUE
SUITE 403 CORAL GABLES FL 33134
”s IRV VAR ER A
us
2. Principal Place of Business ) 7 3. Mailing Address
250 Auastasis 350 Anastasin A
Suite, Apt. #, etg. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
éitoy_ZS;: p LES f: .L City & State 4. FEl Number 65-0046196 :ZF:T:::, :i::e:ble
i 24/ 3 o 7 CoumrU S zp 0T T Couny | 5. Gertficate of Status Desired K }%g-g?q é?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERWIN, JEAN §. Street Address {P.O. Box Number ig{Not Acceptable) S //‘
INGRAHAM BUILDING, STE. 623 JCRAHAM  Rowpiwe, oie [/94</
25 SOUTHEAST SECOND AVE.
MIAMI FL 33131 . 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ . s JEAN S@tw/m é-sbc ‘)///7'/;'3.

"

Signature, typed or printed name of registered agant and Me if apglfal (NOTE: Registered Agent signature reqZfired when rainstating) DATE
1]
AftF";lIE N?\gﬁ ';EE |;‘:':| sblsosgg 00 9. Eiection Campaign Financing $5_00 May Be
er May 1, 2003 Fee w $ ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD = O Delete TITLE Ol change [T Addition
NAME BROCK, CAROL S. HAME
sTreev aportss | 850 ANASTASIA AVE. ) STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 CITY - ST- 2P
TLE DSTC O Delete TITLE O change [T Additian
NAME BROCK, JAMES E. NAME
sTheer anoress | 850 ANASTASIA AVE. STREET ADDRESS
cy-s-zp | CORAL GABLES FL 33134 " - : CITY-ST-2IP ) - - o ’ - T -
Tme 7 Detete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TILE .30 | o w7 et ] pelete TILE [ Change (] Addition
NAME NAME
STREETABDRESS [ % -~ “: - v, ... . o . . STREET ADDRESS . .. e -
CIY-51-2P CITY-ST-2IP
TITLE . O celete THLE . .+ . change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP N CITY-ST-ZF

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is #Ye and acgurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee enfp red 10 expeute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachmant with an addr it atl othefllike empowered.

SIGNATURE: __ A AT e EDUIRIE erae, N7/03 305941300
I;MATURE AND TYPED OR PHWD NAME OF SIGNING OFFICER OR IRECTOR 3 Date Daytime Phara #

CR2E034 (10/02)

S




