2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO0000108029 “Seeretary of State

VAPOR MEDICA CORP. 05-14-2002 90328 017 ***158.75
Principal Place of Business Mailing Address

7284 NW 54TH ST 7284 NW 54TH ST

MAINI FL 33165 MAIM FL 33165

O T

1
b

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ; 4, FEI Number 0568 Applied For
65-1 26 Not Applicable

Zi Zi t i

P Country ® Country , 5. Certificate of Status Desired ,E:l $8'75 Addrtlonal

: Fee Required

-« . 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

== — —— = S — = — —— e ——— ==
-PARRADO, LUIS E
P 0’ L Street Address (P.C. Box Number is Not Acceptabla)
7284 NW 54 STREET
MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offite or registerad agent, or both, in the Stale of Florida.

P

SIGNATURE )
. Signature, typed or printed name of regisiered agsnt and titla if applicable. (NOTE: Repistered Agent signature reguirad when rainstating) ) lE)ATE L, : o ‘ .;i .
. " - oA . 4 . . . . V
et o fa e | FLE NOW FEE IS $15000 o | 10 SectonCompmnzmancis 55,00 vy
A g re ’ v N Trust Fund Cantribution. a Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIMLE PS O Delate TITLE _ [Jchange {1 Addition
nve -+ - | PARRADO, LUIS E NAME
STReeT anomess | 4764 NW 114TH AVE #1(H STREET ADDRESS
CITY-5T-71P MIAMI FL 33178 CiTY-ST-2IP '
TiTE® O pelete me b Ol change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P ©
me |7 T T CJ Delete TTE T T T “OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-271P
TITLE 3 Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ petete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; 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 Stafutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a0 addeasgwith all other like empowered. .

SIGNATURE: Sﬁ@f?’&E@UHHE@

-
SIGNATURE AND TYPED GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

034 (9/01)

+GR2E




