0169367

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cortmon e e e | Apr 22,1999 8:00 am -

ANNUAL REPORT Secretary of State ecretary of State :
T

1999 DIVISION OF CORPORATIONS 04-22-1999 90058 021 ***150.00 !

DOCUMENT # MO5673

1. Corporation Narng

VERNONSHIRE, INC.

AR

Principal Place of Business * - Mailing Address
€/O KUPFER. KUFFER & SKOLNICK: P.A. C/O KUPFER. KUPFER & SKOLNICK. P.A.
1700 UNIVERSITY DR. 1700 UNIVERSITY DR.
CORAL SPRINGS FL 33071-6089 CORAL SPRINGS FL 33071-6089 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
. 08/24/1988
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
;l » 26} 980082868 Not Applicable [ !
Suite, Apt. #, stc. . Suite, Apt. #, stc. ) ) $8.75 Additional ‘
—EI. e L N e ) 5. Cemf-cate of Status Desired [} Feo Required ‘
City & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be ’
EI ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l fz_-"i 29 IEI Personal Property Tax. Oves jﬁﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
KUPFER' PAUL H" ESO 82| Street Address (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DR. e ot fecer
CORAL SPRINGS FL 33071 83
84| City 85| Zip Code
FL ‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Lo
Slghature, typed or printed name of registered agent and tte if applicable. (NOTE: Registerad Agent signaturs required when reinsiating) DATE 3 i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1 bl

mLE DP W DELETE 1.1 TLE V4 / ] Dichange  [SMddiion | = §§il

A DIAZ LAVIE, BEATRIZ E 12N LAviE, CelecTide LgAzcse Dirz 30

sweeranoress| 5100 ZONA POSTAL 1050 ‘ rasmeETADORESS | f /B0 FerAA Pocral /aso o i

CTY-ST-ZP CARCAS VE 14 CITY-ST-2IP CAresn s, VE & ’51

TmE VTSD {J DELETE 21TMLE ] Whange O Addition | O f

" DE BREY, ANA MARIA 22N Dine, Ada Matio- debiey o

sTreer aboress| 5100 ZONA POSTAL 1050 23STREET ADDRESS ) i

ory-st-2p CARACAS, VENEZUELA . 2 4CITY-ST-2P _ 3l

TITLE o [1 DELETE 3.1 TIMLE 7] / F=4 NChange 3 Addition ' rl

NAME MONSEFF, CELESTIND D 32NAME !

sreevaooress| 5100 ZONA POSTAL 1050 33 STREET ADDRESS

CITY-ST-2P CARCAS VE 34.CITY-5T- 2P :

TIMLE L. ] DELETE 4.1 TITLE {3Change [ Addition i

NAME | | N oL 4,2 NAME

sweeTADORESS| |0 T 43 STREET ANIDRESS

CITY-ST-2P t 44 CITY-5T-ZIP

TITLE [J DELETE 51 TITLE [JChange [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2 54 CITY-ST-2IP

TME O DELETE 61 TILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS ) ' 8.3 STREET ADDRESS

emgrzb | Y BACTY-5T-2P

14. | 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 inforrnation
indicated on this annual repert or supglemental annual 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 of the corporatign f pe-empowered tQ execute this report as rgeutred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg? 7

SIGNATURE:

aigress, with all other like empowepsh

Z

{A?/jj ( 555 Fsir-TGeo

Defftime Phone #




