2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000107524 “Searetary of State

VEND EXPERTS.COM, INC. 05-27-2002 90383 046 ***150.00
Principal Place of Business Mailing Address

7377 CORAL WAY, SUITE A 7377 CORAL WAY, SUITE A

MIAM! FL: 33155 MIAMI FL 33155

NN A

2. Principal Pla_ce c_:f Business 3. Mailing Address
Suite:Apt-#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1059643 Not Applicable
Z' H et
P . S .QOUT_V_ R le — e = ‘(_',‘czur_wtryA — _ . |. 5. Certificate of.Status Desired . $8‘75,ﬁdd't.'°fal
F - Fee Required
-"B=*Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘:/ Name
VALLADARES' MARLENE Street Address (P.O. Box Number is Not Acceptabie)
7377 CORAL WAY, SUITE A
MIAMI FL 33155
City . FL Zip Code -

i T 3 AL T

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida, "

R T Ry NP A
UM SOV ML B R
SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
 eingapamen s soca edeso " | aar ey 12002 Feawil e gso00 | 1 ST ComoognFnang - $5.00 way e
S g L - : 1 . Trust Fund Contribution. O Added {0 Fees
I (See.critaria on back) S d Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE [ change [ Addition
NAME VALLADARES, MARLENE NAME
staceraporess | 7377 CORAL WAY, SUITE A STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE STD [ Delete TME - O chenge [ Addition
~taME . . | RUIZ, FRANCISCO. . S s .
sTReeT aooRess | 7377 CORAL WAY, SUITE A “J STREET ADDRESS T ) -
CITY-§T-2IP MIAMI FL 33155 ‘ CITY - ST-2IP
TILE O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE (] Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver 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 with an address, with all other like empowered.
0 %/’a é 2 -1 8/

‘\\'I f:';: )]f‘:_l-)\

L3
e gt
3 2 7
fnd ‘,;\{_*” =1

SIGNATURE: ‘b ST

‘ SleTURE AND TYPED OR PRINTED NAME ITSIGNING OFFICER OR DIRECTOR Dsls/ Daytima Phone #

CR2EQ34 (9/01) _,.



