2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT & Apr 15,2002 8:00 am
17 Sty Name PO0000095944 B ecretary of State
VASMAR INVESTMENTS INC. I SEmen e A 04-15-2002 90065 013 ***150.00
Principal Place of Business Mailing Address
13628 DEERING BAY DRIVE 13528 DEERING BAY DRIVE
CORAL GABLES FL 33158 CORAL GABLES FL 3158
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narn
VASQUEZ, ALEJANDRO Vedgoes Glifaced+D

Street Add 0.8 ber is Not A —
13628 DEERING BAY DRIVE e T G g o ey »,

CORAL GABLES FL 33158
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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.
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Signature, typed or printed name of !aglslere agent and title if applicable. {NOTE: Registered Agent signature required when reinstating ) DATE
i ioni m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirsment and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
] 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{ e pp O Delete e D P ¥ Change §4M§
NAME VASQUEZ, ALEJANDRO NAME
streeT ADDRESs | 13628 DEERING BAY DRIVE STREET ADDRESS k
o w 1347 —
orv-st-zp | CORAL GABLES FL 33158 CITY-5T-2IP 67; < 3 3/56
Tme pw [ Detete TLE Dvp # Crange
NANE MARTINEZ, LUISA F NAME A rIive 2 Lo l"'SQ F
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CITY-ST-2F CORAL GABLES FL 33158 CHTY-ST-2IP Doane @A eyt /. 32/ 36
TITLE O delete TILE i c [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me - _ _ | - [ Delete TME o - - 3 Change . - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-27IP
TITLE [ peete TITLE [ Change [ Addition
NAME {| name
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2IP
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this flhng does not qualfy for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cerlify that the |r|10rma1|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recever or frustee empowered to execute this report g requir Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmefff with an address, with all other like empowered.
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