v

.+ 2001 UNIFORM BUSINESS REPORT (UBR]) -,

CA

DOCUMENT #

1. Emity Name

VNEA-FLORIDA, INC.

PO0000028091

N

Pringipal Place of Business -

13262 WEDGEFIELD DRIVE
NAPLES FL 34110

Mailing Address

13262 WEDGEFIELD ORIVE
NAPLES FL 34110

2. Principal Flace of Business

3. Mgiling Addrass

FILED

9/5/01-90010-04

st:p 19, 2001 8:00 am
ecretary of State

09-05-2001 90010 043 **%550.00

e
LT T —

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . I
Ciy & St Ciy 4 State 4. v Apolied For :
i % Q?QE 53 Not Applicable
Zip Counlry Zip l Country o - $8.75 Additional
§. Certificate of Status Desirad 0o Fos Requirod
8. Name and Address of Current Registarsd Agent 7. Name and Address of New Registored A gent
Name
~- |- -SPIEGEL-&-UTRERA, PA. .- e ‘Stest Addrast (PO, Box Niimber is Mot Acceplablay s e
.| MOAMERAAVENUE IS SE— _ - S— R
CORAL GABLES FL 33134
City FL I 2ip Code |
8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Figrida, . ‘
SIGNATURE
L Signanxy, iypec or printed ngmey ¢l pegisiened agane ang stis ¢ appicansy. NCTE: Regiziared Agant signalire rpquireg when reinglyjing) DATE
0. -Thi: corporation is aligipla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 et .
Tax fling requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 1. iig‘::::g::;?:u?:: neing 55, d'!ooﬂ ul;gsﬂo '
{Ses criteria on back) Make Check Payable to Department of State ' ;
11. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 — _
me FTD O Detete e Ocnnge Dasgion | 5 © i}
e FALCIGNO, ANTHONY § e 2 5
seeTAconess | 13062 WEDGEFIELD STREET ADORESS g
arv-szr | NAPLES FL 34110 arr-s1.0 g
THE SVO O Golete e Otharpe [T Agdition | G B
e FALCIGNO, ANN P o
sTEFT aconess | 13262 WEDGEFIELD DRIVE STREE ADOHESS
ar-st2 | NAFLES FL 34110 o-t-w !
e O veiete e [0 change [ Addition
NAME MAME
STREET ADRESS STREET ADDRESS:
CITY-§T-2P CIIY-ST-2P B )
i E el O Deiets e N . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2pP CITY-ST-2P
e ] Delete e O Crange L ASdifon :
i Saasamey e <= I~ HAME ™ I = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crmy-5r-20
TmE [ detatn FiNE [Tohenge [ aggition | - |
MAME RAME :
STREEF ADDRESS STREET ADDRESS
CAY-5T-2P , ) GTy-ST. 2P 3
13. | hareby certify that the information supplied with this 1i|)n3 doas not qualify for the exemption stated in Section 1 19.07#3)6). Florida Statutes. | further certify that the information [ :
indicatad on this repart or suppiemental teport is frua and accurats and thal my signature shall heve the same fegal sifect a3 it mada under oath; that ! am an officer or director -
of tha corporation or the raceiver or frusioe empowsred o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12f - il
changed. or on an attachment with an addggss, with all other lixy empowared. f i |
I 1
{1
IGNATURE: R
N
il
|
'




