2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90066 005 ***158.75

DOCUMENT # P00000069706

1. Entity Name

V.O.N. HOLDINGS, INC.

Principal Place of Business Mailing Address

11471 SW 28TH TERR 2121 PONCE DE LEON BLVD
MIAMI FL 33165 240

2. Principal Place of Business 3. Mailing Address

Suite % t % elc'!i'O 5F Suite, Apt. #, etc
«APL#, Eie. ARLF, ’ ACHECK HERE IF MAKING CHANGES

321

City & State City & State 4. FEI Number 65‘1026617 Applied For
MTAMT_ FI1, . Not Applicable
tzigt Country Zip Country ” < $8.75 Additional

22 5. Certificate of Status Desired 'E\ Pos Required

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

[ e i e -~ P T Name - -~ PRt — - =

PRATS, GABRIEL
2121 PONCE DE LEON BLVD., #240

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity subrmits this 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 chligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rains!al‘mg_) DATE
——
AﬂF“iﬂE N?vzvogs l;EE *_S“i-'s:;jgg 00 9. Election Campaign Financing $5.00 may Bo
er May 1, ee will be ) Trust Funid Contribution. J Added o Fees
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TILE [ Change [ Addition
NAME CAMPOS, SALVADOR NAME
STREET ADDRESS | 6800 SW 40 ST., #321 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-2IP
TITLE vD KDeIele TITLE [JChange [ Adcition
NAME LA ROSA, NORBERTC D NAME
STREET ADDRESS | BBOD SW 40 ST., #321 STREET ADDRESS
CITy-ST-2IF MIAMI FL 33155 Ty -ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME - NAME
STREETADDRESS |~ ™™ = 777wt 2 mevence ot e - ROSTREETADDRESS <[ v = n . e e L .
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby cerify that the information symplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplepr&ntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
alhis report as required by Chapter 607, Florida Statutes; gnd 17y name appears in Block 10 or Block 11 if

of the corporation or the receivgf or trustee empowered fo-oxeey
changed, or on an attachmen?with go-eTgss, w powered.

SIGNATURE:

L7~ M';‘- u" 1‘; ‘;\kr";ayﬁlli;j?t\rﬂgm M ” // Zy

( SIGRATURE AFDTyED ongMNTED NAME ?sreuma OFFICER OR DIRECTOR Dfe Dayiime Phona #

3
E
>
x

»
-

CR2E034 (10/02)



