2001 UNIFORM BUSINESS REFORT: (UBR)

1. Entity Nama

VECINOS S.A., INC.

 DGSUMENT # PO0000000531

Brincipal Place of Business

1825 BRICKELL AVENUE SUIE D206
MIAMI FL 33129

Mailing Address

1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129

A
/L/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apl. #, eic.

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-07-2001 90001 020 ***150.00

o

TR

DO NQT WRITE IN THIS SPACE

N

Cily & State City & State ber « Applied For
W/ / M Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L
o ——BESU ROGER - iy 7 ' Slr;eerAddr ;(P O)Box Number is Not Acceptable)
1925 BRICKELL AVHIUE SUITE D206 gss 5 ot Accer
MIAMI FL 33129

—)-City”

w:/:j—w—-—r——:::EL:[ Zip Code i

B. The above named entity submits this slalemant lor the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Sigratue, typred o printed name of

agent and i o

{NOTE: Registerad Apen signalura required when reinatatng)

DATE

9. This corporation is eligible to satisfy ita Intangible
Tax liling requirement and elecis 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Ba
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. QFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T v Deleie me VY . Ocrngs O Audition | S
NAME BESU, ROGER NavE Sabter. . Hronfle, Santiaqo g
smeeranoness | 1925 BRICKELL AVENUE SUITE D208 STRET ADORESS G-u A -1 rGuiL, Ecuator O 3
CITY-ST- 2P MIAMI FL 33128 omy-S1-ap VA .& Q- Aom;q,s e R QeSS4 &
o
nnE 03 petete TTLE Dcrange  [J Aadiion | &
HAME HAME BMI&K-&I') fRiscita TameT
STREET ADDRESS STREET ADDRESS (p O A -
AGYrl C V00
CiTY-1- CITY-S1-2P ngﬁd.m ¢, Lomat De J ROeyn
TITLE O oelere TITLE [ Change  (J Addition
NAME NAME
_STREETADDRESS | _ . [ o <) STREETADDRESS | . - . . _ . R - _——
CITY-S1-IP CITY-ST-ZIF
e O perete Tme [ cChange [} Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-81-Zi0 CiTY-ST- 2P
LLES O oelee TME Cchange  [J Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CIFY-St- 2P CITY-51-21F
e O pelete THLE [ change [ Acdition
NAME NAME
SFACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that tha infarmatio
indi¢.ated on this repon or suppl
of the comparation or the receivef or
changed, or on an attachme

niall report is true a

upglied with this r"i?{? does not qualily for the exemption slated in Section 119 07}3)(1) Florida Statutes. | further certity that the information
accurals and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or diregtor

slee %Nereld tohexelef‘ute this repo:; as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ther Jike ai

%ar (R B R IRN

<f-Ihgf

Baxtime Pnons #

SIGNATURE;
TR



