] FILED
402  FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # Pot0000 18487 Secretary of State
05-02-2002 90100 035 ***150.00

1. Entity Name

V|g_(,l| corp

.l
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

22605 SW o™ Ave HOIB | 22005 5w L™ Ave 4090

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Peca Raton Fe Boch Rarpn Fo 65-1071942 Nof Applicable
Zip Country 2lp Country - . $8.75 Additional
oo @B YR YByp@ | | 8 Cerficateof Status Desied [ Fee Required. o oems |
7. Name and Address of Current Registered Agent
Name

Maa,a A ChAeno LAT

DO NOT WRITE Street Address (P.O. Box Number Js Not Acceptable)
IN THIS SPACE

22605 Sw L™ Ave H09B
Boch RAToN FL | * 5523

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,

City

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicabla. (NOTE: Registered Agent signaturs fsquired whan reinstating) DATE
; N . ; January 1 - May 1 Fee is $150.00
e AorMoy LEe 555000 | 10 BeconCaroan vy $5,00 oo
(See criteria on back) 0 Amendad LIBR is $61.25 Trust Fund Contritution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
e PD TIE S
NAME MARIA A CAGRoLATT! NAME 8
sweEr soREss | 22605 S0 (o™ Rve #0918 STREET ADDRESS o
T | Poch Raren FL 33428 o-si-ze 2
TITLE TILE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-8T-21P° CRY-ST-ZP e N
“TTLE T T o T “Yme i S | ’ T
NAME NAME

e o o s . DO NOT WRITE
me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZIP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-57-2IP CIFY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP . CITY-5T-ZiP

13. | hereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 118.07(3)(i), 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 tegal effect 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, Flrida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all othe()a7\empowered. . MARIA A € AGNDLATT
SIGNATURE: b PRES 1 DIRT 4hilog  (5L0) w11- 1235

L] URE 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

e




