2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 8:00
DOCUMENT #  PO0000023372 Msi'éfe‘ta%g%zf State |

1. Entity Name

VORY DEVELOPERS, INC. 03-04-2002 90015 046 ***150.00
Principal Place of Business ’ Mailing Address

3904 FALCON CIRCLE 3904 FALGON CIRCLE

WESTON FL 33331 WESTON FL 33331

e e V0O

Hl L ONE EIDSE LANE *HSG PINE RiDEE LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
WESTEN) FL AN ELTEN FL 65-0990413 Not Appicabic
Zip Country Zip Country " i sa_?s Additional
3 353' 3 RO ﬁ o '.: 3 3 3} B y ﬁ.@ 5. Cerlificale of Status Desired 2] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — [ R L e S~ S L L I 71 o 7 SR EE . LA S — e 27 -

BLANCK & PERRY, P.A.
5730 SW 74TH STREET SUITE 700
MiAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave 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 title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 . L .
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁizzlg} nc;ag g:“r?gu';:: neing 0 fi;%?ohg?;fe
{See criteria on back) Make Check Payable to Department of State '

11 CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T TITLE PD 3 Gelete TMLE Xl Crange [T Adcliion
NAME GIFFON), ANA NAME /F’ Fa/\/ l, ANA P
stheT AooRess { 3904 FALCON RIDGE CHRCLE STREETAODRESS | &f § 53 Y/ /v{ R IOLE LN
erv-stze | WESTON FL 33331 av-stP | o .G 7O N AL 2333)
e VD OJ Delete TLE VD Hohenge O Addition
NAME BERTANI; CESAR N BE k.fﬁ/v / < £ES /fA
stReeT aooress | 3904 FALCON CIRCLE STREET ADDRESS = P )PEE MNF
CITY-ST-2IP WESTON FL 33331 : CITY-ST-2IP 4 / gz f/ /\;\'/ 2. R7%33)
TITLE STD. .= [J Delete TITLE K[:hange [ Addition
Nae {-ESPINOZA, VICTOR - \ S EL E K< p//\/oéﬁ V/c’/f R
STREET ACDRESS | 3904 FALCON CIRCLE STREET ADDRESS 3 ,0 '/ /VE /e, & i M’ /V):-
CITY-§T-2iF WESTON FL 33331 CITY-ST-2P =S 7o N 4/ &333‘
TITLE D . [ pelete TILE ,m" Change [ Addition
hae ROCHA, JORGE NaME ﬂ,oéﬁ’ﬁ Jol L
sTReeT ADDRESS | 3904 FALCON CIRCLE STREET ACDRESS / { N):.. ﬁ, £r M/VD
CITY-ST-2IP WESTON FL 33331 CITY- S7-2IP 53{ % 2.3.23 )
TILE [ Celete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

d with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

port 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

empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
h allsther like empowered.,

N EE S EeRmID- PrEsweNT aa/ 2/2,902, FEHR)TH 027

T

TV‘ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Hala Daytime Fhone #

13. | hereby certify that the information sup
indicated on this report or supplemental
of the corparation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: ___ SIGNY

SIGNATURE

LMo

1o

CR2E034 (9/01)



