1]
FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' f State
DOCUMENT #  PO0O000056048 Secretary o
1. Entity Name 03-07-2003 90075 048 ***150.00
VOS'S BASHERT, INC. ‘
Principal Place of Business Malling Address
13647 SW 26TH STREET . 13647 SW 26TH STREET
MIAMI FL 33175 MIAMI FL 33175
e — LA
Suite. Apt. #, etc. Sute, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1016890 Not Appiicable
Zip Country Zip Country 5. Certlfficate of Status Desired O §€g'z§qlﬁid;ﬁ°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e s - i - Name — <=7
:;10% .Sgl'Ac'l;?aElbgURT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33184

City FL Zip Code

8. The abave named entit: ~ thmite *hiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of Zmie. sstanen: =" -

pEI - — - - . f o ———

NGNATURE R~ = = o s -
. Signature, lyped a7, © _I. - . . T« and title if applicable. [NQTE: Regislered Agent signature requicsd when reinstating) Ds.
FILE NOW!!! FEE IS $150.00 o .
9. i F
Arar ey 2005 o il 58000 s Caroa e $5.00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE D O Dalate TILE CJChange [ Adaition
NAME RULL, RACHEL C NAME
streeT anoress | 1204 SW 143 COURT STREET ADDRESS
crv-si-ae | MIAMI FL 33184 CITY-5T-2IP
TINLE D I Deets TITLE [X(ohenge (] Addition

|»)
NAME Sz2e2.uPiv, RQ@’UQL

NAME SZCZUPAK, RAQUEL w u
steeeT noress 800 CLAUGHTON ISLAND DRIVE APT 1105 smeeraoneess | HOTSO U (o, St Apt ¥ JOS

cire-sT-zr I MIAMI FL 33131 CITY-ST-2IP v LI . L YA =S

_. _[change [T Addition

nae ~ INOSOVSKY, MANA™ i
streeT acoRess | GULICAN 40-303 STREET ADORESS

TITLE D _ O pelete ) I TITLE

crv-st-2r [MEXICO CITY NM 0810 CITY-5T-2IP

TITLE [ petete TITLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST- 2P

TILE C CEES YR [ Delete TNLE [Jcrange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P . CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this r_éport 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-trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
Frraechos ke empowered.

changed, or on an atlachment
I B “
REDres:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ [

SIGNATURE:

Date Daytime Phona #

P WYt

CR2E034 (10/02)

dent Sor | p , (Fos gao—J;_-?#



