2001 UNIFORM BUSINESS REPORT (UBR) FILED
May 02, 2001 8:00 am

asm227y

1. Entty Nare Secretary of State
VANITEX, INC. ' 035-02-2001 90010 029 ***150.00
Principal Place of Business Mailing Address
“8932-9W1B4TH COYRT—="—~— + =~ = - 9332° SW 164TH COURT = i - = v~ v~ a i
MIAMI FL 33196 MIAM] FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@b - /0—2 é 6 / é Not Applicable
i 0 Zi iti
dip | Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
JARAMILLO, OMAYRA Strest Address (P.O. Box Number is Not Acceptable)
9332 SW 164TH COURT
MIAM! FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie il applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
9. ThiS Corpbratidn s eligible to satisfy its Imangible .| . FILE NOW!!_.ﬂfE_E i7$_§_1750.00 . | t0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Tf T e AP it
: Trust Fund Conlribution. O Added (o Fees
(See criteria on back) ﬁ Make Check Payable to Depariment ot State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD O petete E ' [ Crange [ Addition | S
=
NAME JARAMILLO, OMAYRA NAME =
STREET ADDRESS | @345 SW 164TH COURT STREFT ADDRESS 3
CITY-S7-2IP CITY-ST-2IP &
L 33196 __ |z
TILE VD O oelete TILE [J Change ] Addition 5
NAME JARAMILLO, GILBERTD NAME
STREET ADDRESS 9332 sw 164TH COURT STREET ADDRESS
CITY-ST-2P L 33198 CITy-ST-2IP
TITLE 0 [ pelete TITLE [ Change [ Addition
NAME JARAMILLO, PILAR NAME
STREET ADDRESS | gama SW 164TH COURT STREET ADDRESS
CIY-3T-2IP MIAM! FL 33196 CITY-ST-ZIP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2ZIP CiTY-ST-ZIP
TITLE ] Delete TITLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-sT-2IP CITY-ST-ZIP
TINE T T L e - Dolete TImE O change [ Addition
NAME - TP NAME - -]
STREET ADDRESS STREET ADDRESS T e S ew el
CITY-§T-2IP 4 CITY-ST-ZIF
13. | hereby certifylthat the infogmbition supplied with this filin es not guality for the exemption stated in Section 119_0753)0), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regelMer or trustee empowered 1/exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach ith an address, with gll gther like empowered.
. £ .
SIGNATURE: x (_/micyre va rrs O PM@M%{-‘/ 4/5’-6/0/ 305 386 B3I
SIGNATURE Aul:yvm-:o OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR T T Dae Caytime Phone #

7



