“

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
'DOCUMENT #  PO0O000007764 Secretary of State

1. Entity Name

V.A.S COFFEE INTERNATIONAL, CORP., 05-03-2002 90044 003 ***150.00
Principal Place of Business Mailing Address

1500 SE 3RD COURT SUNTE #111 1500 SE 3RD COURT SUITE #111

DEERFIELD BEAGH FL 33441 DEERFIELD BEAGH FI 33441

AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22 3700949 Not Appiicable

Zi Count Zi Count i

P ouniry L ouniry 5. Certificate of Status Desired O $8'75 Addmonal

Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . LName . S

DE SOUZA’ ALINE A . Street Address (P.O. Box Number is Not Acceptable)

1500 SE 3RD COURT SUITE #111

DEERFIELD BEACH FL 33441

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) BATE
‘ o . ) "

9. This carperation is eligibie to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ecl 0 Foos
(See criteria on back) | Make Check Payable to Department of State

11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TNLE . PVST O pelete TIMLE M change [ Adcition
HAME OE SOUZA, ALINE A NAME .

staeer aDoRess | 3725 TURTLE RUN BLVD. APT. #315 STREET ADDRESS

Chy-sT-2IP CORAL SPRINGS FL 33087 CITY - 5T-2IP

TITLE D O pelete TITLE [ Change [T Addition
NAME DE SOUZA, ALINE A NAE

STREET ADDRESS 3725 TURTLE RUN BLVD. APT. #315 STREET ADDRESS

crvst-2¢ | CORAL SPRINGS FL 33067 orTv-ST-2P

TTLE 7 oetete TiTLE [ change [} Addition
NAME - U T LT Ty e e A name N Bl - T - :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-21P

TIMLE o ‘ C - O Detete THLE O Change [ Acdition
NANE S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O Delats TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

13. | hereby cerfify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trugfand accurate and that my signalure shali have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver o rustee empowdTAd to exeaute this repon as required by Chapter 807, Florlda Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, all et like empowered.

AEQUIRED 4320 (9e)ppo0st

Daytifhe Phone #

SIGNATURE: __ SIGNZZZ=

SIGNATURE AND TYPED OFFPRII [} NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




