2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥~ PO0000100673 *Secritary of State

VAZ GROUP, INC. /:ﬁ 07-12-2001 90116 031 ***150.00
Principal Place of Business Mailing Address

160 WEST CAMINO REAL. #240 160 WEST CAMINO REAL #240 - RYYI s uwmv

BOCA RATON FL 33432 BOCA RATON FL 33432
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6, Name and Address of Current Registered Ageht
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VAZ' ONY Street Address (P.O. flox Numbgy is Not Accept .

160 WEST CAMINO REAL, #240 I A (ovunes Lol 2t

BOCA RATON FL 33432
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8. The above named entity sub its gis statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Floridla. / /
SIGNATURE
Signatura, typed ol annted name f regtst agent and title if applicable. (NOTE: Registered Agent Fignature requirgd when reinstating) FATE f
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ - )
h 10. Election C Fi
Tax fiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Sleslion LaTpagn e fg-g‘}o“;@;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J Change [ Addition
= NAME Zereirr VAZ, ANTHONV = S T T - = - W= NAME e e e e T e R - R
sTreer AoDResS | 160 WEST CAMINO REAL, #240 STREET ADDRESS
crv-sT-2F  |BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ petete TITLE ) [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TinE [ elete TIMLE [ change [ Addition
NAME . ’ NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADCRESS , STREET ADDRESS |
C a— —_— e - - — - T B . L N

CITY-ST-21P T R CITY-ST72P™ 7 P — T - - — .

13. | hereby certify that the information supplwed with this filing does not quzlify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or tr lo! d to gxecute 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 with anfadfirgs er like empowered.
SIGNATURE: ___ SIGY 2 RECUIRED 1 / 1 / Py (%D%zzb7

SIGNATURE AND TYPED OR quytb NAME OF SIGNING OFFICER OR DIRECTOR Dals Dafitime Phone #
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