éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000089557 Apr 26,2001 8:00 am
"+ By ame ecretary of State
VINPAX, INC.
04-26-2001 90110 007 ***150.00
Principal Place of Business tailing Address
2000 SOUTH DIXIE HIGHWAY 2000 SOUTH DIXIE HIGHWAY
SUITE 100-M SUITE 100-M
MIAMI FL 33133 MIAMI FLL 33133
Suite, Apl. #, etc. Sutte, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nambear ot/ %)/ Applied For
éf"" /ﬂ /jyﬂ Mot Applicaie
yal Countr Zi Countr i
P 4 b 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUYSMAN, MICHEL
Street Address (P.0O. Box Number is Not Acceplabie)
2000 SOUTH DIXIE HIGHWAY
SUITE 100-M
MIAMI FL 33133 : :
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signal.re, typed o prinled rame of rogstered age and e if appicable, {NOTE Regsierad Agent signaiure -equired when reinstating} DATE
is eli atisfy i i FILE NOWI FEE IS 5150.00 . -
9. This corporation is eligible 1o satisfy its Intangible i t E A Q A e §r:? £1450.00 10. Eleation Gampaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be §550.00 e . y
g X ' , i X Trust Fund Contribution. | Added to Fees
(See criteria on back) U Maxe Chack Payzable to Denartment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIELE D O pelete TifLE [ charge [T Addtion
MANE MOZTARZADEH, ALl WAME
STREET ADDRESS | 2000 SOUTH DIXIE HIGHWAY SUITE 100-M STREET ADGRESS
CITY-ST-71P MIAMI FL 33133 GITY-ST-2IP
TILE [ peiete [ Change ] Additicn
HAME :
STREET 230RESS STREET ADDRESS
CIY-81-4p GITY-ST-21P
TITLE [ Delee TIiLE [ Crange [} Adaition
HAME HAME
STREET ADDRESS STRZET ADDRESS
CITY-ST- 4iF CITY - 8T-FiF
TITLE ] Delete TUILE [JChange [ Aadition
NAME NAME
STRELT ADORESS STRELT ADORESS
CiTY-5T-7IP GiTY-57-21P
TIfLE 7 Delete TiTLE (Jcharge [ Addtion
NAME MAME
STREET A3DRESS SIREET ADDRESS
CIT¥-8T-2P CITY-ST-2IP
TITLE [ Delete 3ITLE [ Change [ Additon
MAME MNAKE
STREET ADDRZSS STREET ADDRESS
CITY-81-2:P CITY-ST-2IP
13. 1 haraby certify that the information supplied with thig filing does not qualify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W wilh all other like cmpowered.
7 o
ETURE & /éfz (ltestac pofsmer’ V7
SIGNATURE AND TYPEG OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR i Date Nayime Prong #

CR2E034 (10/00)



