5
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P01000000608 May 23 2008 3:09 am
1. Entty Name ecretary of dState
VOS TECS INC. 05-03-2001 90056 029 ***150.00
Nl
Principal Place of Business Mailing Address
X3 SW 24TH RO 303 SW 24TH RD
MiAMI FL 3129 MIAMI FL 33129
s s il IR EMEMA MR R N
260 CRANDON BLVD,
Suite, Apt. #, etc. " “Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
STE.32-266
City & State City & State o 2o .| 4 FEINumber Applied Fer
KEY RISCAY FI,.331A0 65-1083070 Not Applicabla
Zin Country Zip County . . $8.75 Additional
33149 usa 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BADREG, GAMEL — T Street Address et e o
, oo {P.0. Box Number is Not Acceptable)
8980 CHRICHTON WOODS DR
ORLANDO FL 32819
City FL I Zip Code
8. The above named enlity submils this statemeant for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.
SIGNATURE
' Sigrmture, typed or printad name of registased agenl and title i spphcatls. (NOTE: F ogistoied Agent Signature required when heinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
="'« Tax filing requiremant and elects to do o7 = -AMer MAY 1,-200" -Fee will be'$550.00- -~ . 10 55‘;";&?25:.',?&?2: nend sAddads O(Ll:l__:s;fe
{See criteria on back) (] Make Check Payable 1o Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME PRESIDENT O pelete TIME I Change [ Additin g
NAME NAME o
GAMEL BADREG g
STREET ADDRESS | STREET ADDRESS
iworn | 260 CRANDON BLVD. STE. 32-26favsa 2
TTE ” Delets TITLE O Change [ Addition g
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2F
e e - = me i s o Dot = e e — o~ o - - e v Chinge <[] Adiion:] ~
NAME NAME
. STREETADDRESS | | ] } o . Wswemwooress | o
oTY-St.ap ry-s1-2p
TmE [ Deiete Lt D cCrange {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST1-IIP
. TME {7 Detets TINE 3 Change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CATY-5T-2P
TTLE O Dalets e [CIcChange [ Adaition
NAME HAME
STRELY ADDRESS STREET ADORESS
CITY-S1- 19 CITY.S1- 2P

ol the corporation or the recelver Or i
changed, or on an atlachiment with

SIGNATURE:

NA uuommanmmnmlnkmmmmm MRECTOR

13. | hereby certify that the infarmation supplied wuh this filing does not qualify for 11a exemption staled in Section 119.07(3)i). Flonda Statutes. | further certify that the information

indicated on this report or supplemental epo i8 trua and accurate and that my s:gnature shall have the same legal effect as if made under cath;
red 10 execute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

empower
address with &l other like empowered

that | am an officer or director




