2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080209

1. Entity Name

VATO CORPORATION

Principal Place of Business

5220 NW 72 AVE SUITE 3
MIAMI FL 33166

Mailing Address

5220 NW 72 AVE SUITE §
MiaMI FL 33166

2. Principai Place of Business

3. Mailing Addrass

Suite, Apl. #, elc

Suite, Apt. #. etc

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90060 002 ***150.00

IEIREM TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number — Applied For
65" iﬁ 5,'3 ' Ib Not Applicable
Zi Countr Zi Countr i
" Y k ¥ 5. Certificate of Status Desired | ?i'ggqﬁfsé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, LUIS FERNANDO
5290 NW 72 AVE SUITE 3 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33166
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuse. tyoed o printed rame of g sieren agent and tie if anp cabo (NGTE: Rogistered Agert sigrature regr’ ed whar re nstatrgl TATS
9. This corperation is eligible to satisfy its Intangible FULE MOWNHT FEE IS5 5150.00 o ) . :
- . ) . ~ i 10. Election Campaign Financin
Tax flling requirement and elects 10 da sa. After MAY 1, 2001 Fae wili ba $550.60 et paign Financing $5.00 May Be

(See criteria on back)

Make Chack Payable 1o Departmant of State

Trust Fund Contribution, Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FID O Delste TITLE [] Change  [] Addition
NAME VARGAS, LUIS FERNANDO NAME

strecT aochess | 5220 NW 72 AVE SUITE 3 STREET ATDRESS

crvsze | MIAMIFL 33166 cvstap \
TLE SD [ Dalete TITLE [JChange [ Addition
NAME TOBON, MARIA DORIS NAME

streer sovress | 5220 NW 72 AVE SUTTE 3 STREFT ADDRESS

CITY-$T-7P MIAMI FL 33166 TIy-ST-2p

THTLE 3 Celer IILE [ Change [ Addition
HAME NAME

STREET ARDRESS STREET ADDRESS

CITy-SI-2Ip CITY-ST-2IP

TITLE 1 Delete 7L [JCnange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

fITr-8T-71P CITY-ST- 2P

TITZE [ Delete TITLE i change [ Aoditior
NAME Nk

STREET ASDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T- 2P

TILE 1 Delete TTLE (I change [ Adétion
NAME SHAME

STREET ADOMESS STREET ADDRESS

LiTY-ST-2iP CHTY-ST-2IP 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 18 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter

changed, ar on an attachment with an address, w?

ali oth

/.

7, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

04-20-00 (35 552-3/55]

p—

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/

Delc Daylre Phore #

I4

CR2ED34 (10/00)



