2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%})g)800 am

DOCUMENT #  POO000056048 ecretary of State

1. Entity Name

VOS'S BASHERT, INC. 04-02-2002 90934 044 ***150.00
Principal Place of Business Mailing Address
13647 SW 26TH STREET 13641_SW 26TH STREET
MIAMI FL 33175 MIAMI FL 33175 o ’ -7
2. Principal Place of Business 3. Malling Address ”II”II‘ m Ilm IIlH ||‘|“||" ||’” Ilm IH’I "m II"II‘“' ‘I‘”I”
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-1016890 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 33'75 Additional
- . ey Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New 4 d Agent
Name Y K47
RUI‘L' RACHEL ¢ . Strest Address (P.O. Box Number is Nat ACCEDtab!e)
1204 SW 143 COURT
MIAMI FL 33184 {0
' Cit i Zip Code
S w FL | “°
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.
" . i o e e e o e 3 .-
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This Fprporati(.)n is eligible to satisty its intangible FiLE NOW1Nl FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
g Trust Fund Contribution. O  Addedto Fees
{See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TITLE {1 Change [ Addition
NANC RULL, RACHEL C NAME
STREET ADDRESS | 1204 SW 143 COURT STREET ADDRESS
crv-s1-2p | MIAMI FL 33184 CITy-ST-2IP
TILE D O pelele TILE . [ Change [ Addition
HAKE SZCZUPAK, RAGUEL NAME
STREET A00RESS | 800 CLAUGHTON ISLAND DRIVE APT 1105 j| seer ocess
CITY-ST-ZiP MIAMI FL 33131 ' GITY-ST-7IP
TITLE D O Delete TITLE [(Ochange [ Addition
NAME NOSOVSKY, MANA NAME
STREET ADDRESS CUUCAN 40,303 STREET ADDRESS
omV-sT-2¢ | MEXICO CITY NM 0610 oir-s-7¢
TE - - . .- - == -1 Delete -~ TnE -— — - - P — . -El-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IP
TLE ] Delete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : . . : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE [ pejete TITLE [J Change [ Additien
NAME o roerls o om0 T LT . NAME
STREET ADtiRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or | sxgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢t changed, or on an attachmatwin " gmpowered.

SIGNATURE: ~ 3// ‘f/ 0 @5)390 -2J3%

AME OF SIGNING QFFICER OR DIRECTOR Date ° Daytime Phone #

gl other i1

SIGNATURE AND TYPED O

AV 606820

CR2E034 (9/01)



