' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # M95673 Secretary of State

1. Entity Name 05-01-2003 90124 034 ***150.00
VERNONSHIRE, INC.

Principal Place of Business Mailing Address
G/O KUPFER. XUPFER & SKOLNICK. P.A. C/O KUPFER, KUPFER & SKOLMICK, P.A,
1700 UNIVERSITY DR. 1700 UNIVERSITY OR.

— - 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 008 Applied For
98 2868 Nat Applicable
Zi Coun Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired O ?g'ggqlﬁf:c"“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFER, P . . '
KU FER, PAULH ESO Street Address (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DR.
CORAL SPRINGS FL 33071

City F L 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
N . Electi am n Finangin
After May 1, 2003 Fee will be $550.00 ? Trust lgznfj Copnatlr?bution o a fdsdlgiotoMFaeisB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD [ Delete TILE [JChange [ Addition
NAME IGNACIO- DIAZ LAVIE , CELESTINO NAME
streeT aporess | 5100 ZONA POSTAL 1050 STREET ADDRESS
CITYLST-ZIP CARACAS, VENEZUELA OITY - §T-2IP
TE VTSD ] Delele ML O cChange [ Addition
HAME DIAZ, ANA MARIA NAME
STREET ADDRESS 15100 ZONA POSTAL 1050 STREET ADDRESS
cry-s-zp |CARACAS, VENEZUELA CITY-5T-2P
TITLE [ pelete TITLE O cmangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelata TITLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1). Florida Statuies. | further certiy that the information
indicated on this report or supp!emenlal rafortis true and acceurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
jCe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

e@zu RED / Gzrecrcon

t ING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2851020

CR2E034 (10/02)



