13. [ hereby c‘ér!i'fy that the information supplied with

indicated on this report or supplemental report jgtfue

of the corporation or the receiver or triuste
changed, or on an attachment with an

SIGNATURE:

)s’f'iling does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes.
and accurate and that my signalure shall have the same legal effect as if made under
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ower
, et | other like empowered.

! further certify that the information
oath; that | am an officer ar diractor

/ %ﬁﬁé//

/OH‘PFHNTED NAME OF SIGNING OFFICER OR DIRECT

04{ W/ﬂ//

Daytime Phone #

&
2002 UNIFORM BUSINESS REPORT (UBR] FILED E
DOCUMENT # _ POO000105530 Apr 09,2002 8:00 am ¥
1. Entty tarme ecretary of State ;
VASMAR, INC. 04-09-2002 90077 049 ***150.00
Principal Place of Business Mailing Address
10 SAILFISH DRIVE 10 SAILFISH DRIVE
PALM COAST FL 32137 PALM COAST FL 3137
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3680785 Not Applicable
Z Count zi t it
® ouniry ® Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_. .SPIEGEL &.UTRERALPA. _ . e e R e |
Street AdtrEss (P O Box Humteris NotAcceptatie) - ~=
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
e e R O T T o FL [ ZpCote
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 registarad agent and tile if applicatile_ (NQTE: Registerad Agent signature required when reinstating} DATE
A
.. 8 This corporation Is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁgtﬂ;:n(fja_éns;ﬁ;;uﬁg:ncmg fg'gqohg?;:e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD (7 Celete TmE Ol Change (] Agdition | 5
NAME BOGDAN, VASILI NAME =3
streeT ABDRESS | 10 SAILFISH DRIVE STREET ADDRESS 3
CITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP u
me SD O Deete me Ochange 03 Adgiton | &5
NAME BOGDAN, SERGEY NAME
srecTAD0RESS | 10 SAILFISH DRIVE STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-ST-7P
TTLE [ pelete TITELE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
" e e e —— - :‘MEI‘DEHB;“""” [ | B ] =5 e D e o e .,-D C!:Iang& D &d’(_j-mqn‘ -
NAME NAME " N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP EACAEEI I CITY-ST-2iP
TITLE o 7 Delete TIMLE [ change  [] Addition
NAME BRI S NAME
STREETADDRESS | =% Pivs o T STREET ADDRESS
GiTY-ST-2IP e UL e CITY-5T-2IP



