~+=-2001-UNIFORM-BUSINESS-REPORT (UBR)—— FILED

DOCUMENT # Poo0000Gsa%s May 12, 2001 8:00 am
1. Entity Name
ity N /' Secretary of State
C : l/ (05-12-2001 90008 031 ***150.00
VBANASO. COM T,
Principal Piace ol Business Mailing Address
2151 Fox CHA&E‘BI-VB 2181 Fox CM'BL-VB A 0"
Pu.raHarsor, FL 348D Paira Hareoe, FL 346T3 : 6 4 1 69
. . S
2. Principal Place of Business 3. Mailing Address . ’ T LA
151 Fox C Bd 215 Fox Cuasu Brvd
Suite, Apl. #. elc. Suite, Apt. #. el . DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FE( Number ] Appiied For
E—M g_,_F- RLM LLAEOR. FTL 543(0(004?5 Net Applicable
gl}(o?s COUSYS 2%4(,?5 C?j“% 5. Certificate of Status Desired O Eese';g\'ﬁ:’ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - e e Name — e e e - e -

A O R )/MEL Street Address (P.O. Box Number is Not Acceptable)
2‘151 ﬂox Cu.ua’Bva ree ress (F.J. X NUI Ot ACceplable
FParra Harsos, Fio 346ED

City F L Zip Code

SIGNATURE
mmn e . Srgpatyre, yped or panted.name ol registered agent and bile ! applicable. . .

. .. (NDTE; Registered Agen: signature required when reinstalegy) _ . DATE

9. This corporalion is eligible to satisfy is Intangible 10. Election Campaign Financing $5.00 May Be

-} 7oz ling requremsnt and el 000 0 2 Trust Fund Gontribution. - __...[.__Added to Fees -
o “{Seecritériaon back)™ - | _ ;
1. OFFICERS AND DIRECTORS ' 12, . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FresinenT 7 Delete TILE [ change [ Addition
NAME Arrasaite R. Yanez KAME
STREET ADDRESS | 21854 Fox CupasE Brvd STREET ADDRESS
ITY-ST- 2P & FL 34623 CITY-ST-2IF
e VicE PresioemT O pelete TITLE ! , [ Change [ Addiion
NAME Caistian M. Nase . NAME _ \
_STREET ADDRESS | 11401 Doridion CW . ) | smeETADDRESS, -\ -
- [ St ] J T AR - PEREL G R M A o - - - . —_— e ==
“ory-s1-ae |MPN '.:'.__ 33(_13 CITY-ST-2P ’ [
TITLE . 53'-‘-!.3.‘?&\{ ' ] Delete TIME _ o [ change [0 Additios
NAME MA&«A E NAME / - ‘ 0

STREET ADDAESS LAH‘..E.‘ Dﬂ.\vﬁ' ) STAEET ADDRESS - e -
% e Gt LS ST R LI \ -
= ZEAv-i = - - -
TITLE . 3 D Dele[e- TITLE o N Tt e T D Change D Addition
—{ AT | — — N —— e = e e D T
R AORESS — —m T T CE STROTADDRESS - - -t
CiTy-S1-2F o CHTY-ST-2IP - - -
—|-ne— : - O oelete e | A . ot Ochange [ Additior
NAME e . NAME ) .
STREET ADDRESS™|— =" — ————_ .~ =~ S e e - = smertamrEss [ - = e m e b mmem e me s e e
emeste T e Noestae L L e w

13,1 hereby cerhiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that 1he information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlreclor1
— |- ——ot the corporation.ar the:receiver.or.trustee.empowered o execute. this feport as required by Chapter 607. Florida Statutes; and.that my. name appears in Block 1 11 or Blogk 121 -
17 ..._changed; or on an attachment wath an address, with all oth =

-|-SIGN. e - ql;—rlol 'lel—

Daatrt b




