2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1616 FILED
1. Enity Name Mar 13, 2000 8:00 am
VINGI CORP. Secretary of State
‘ 03-13-2000 90031 044 ***150.00
Principai Place of Business Mailing Address
% GEORGE R. MORAITIS % GEORGE R. MORAITIS
915 WDDLE RWER DRIVE. SUITE 506 $15 MIDDLE RIWER DRIVE. SUITE 506
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3561
T s MRV CORANER AR
Suite, Apl. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2957744 Not Applicable
Zie Country Zp . Country 5. Certificate of Stalus Desired 0 $8'75 Additional
. ' Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
1 Name
MORAmS! GEORGE R Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE
SUITE 508
FORT LAUDERDALE FL 33304 T FL [z

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registerad agent and htla i applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects te doso.  — | = After MAY 1, 2000 Fee will be $550.00 1 5:3:: Igsncgjagoﬁ‘r?bnu::: rend (| f?(ﬂlgﬁohﬁaezf °
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e bP " O Delete TTLE Eefange ([ Addition
NAME VINGERHURTS, LEOPOLDO NAME VINGERHOETS, LEOPOLDO
SiREET ADDRESS | 915 MIDDLE RIVER DRIVE, #506 STREET ADDRESS
GiTY-8T-2iP FORT LAUDERDALE FL CITY-ST-ZIP
TITLE DS 3 Delete TITLE [J change [ Additien
HAME VINGERHOETS, ANA MARIA NAME
sTREET ADDRESS | @95 MIDDLE RIVER DRiVE, SUITE 506 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
fitte- e | DT = e  — Ooeee. . fJmme | [ Change T Addition
NAME VINGERHOETS, MARIO NAME T -
street aocress | 915 MIDDLE RIVER DRIVE, SUITE 506 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FiL. ) CITY-ST-2IP
TILE D g " O pelete TITLE O] change L] Addition
NAME HELGEURO, MARIA ELENA DE NAME HELGUERO, MARIA ELENA DE
strecTaooress | 915 MIDDLE RIVER DRIVE, SUITE 506 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-S1-2IP
TILE D ”\M‘( 5 © O pelete TITLE [ cChange [ Addition
NAME BEt%RﬂN. LUZ MARIA DE NAME VINGERHOETS, LUZ MARIA
| sreetaochess | 915 MIDDLE RIVER DRIVE, SUITE 506 STREET ADDRESS
I giry-sT-7IP FT. LAUDERDALE FL _ CITY-ST-2IP
TITLE ' " [ celete TILE []cChange [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13.-I hereby certify that the information supplied with this fiting rjoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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
af the corporation or the receiver opffielee gmpowered 10 execute this report as Tequired by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an attachment wi address, with all other like empowered. q r’ 305

SIGNATUREZX_ S5i(/ 3 %é@%@/zgw\/f GerEo €S 0%/!%0 dis?
T = SIGNATURE A| P D NAME OF SIGNING QFFWI i ] &- Cate Caytime Phone #

CR2E034 (9/99)



