i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 04, 2003 8:00 am
Secretary of State

ELLTE VRN -

DOCUMENT # P01000019138 2 :
1. Entity Narne 02-04-2003 90090 047 ***150.00
VILECO INC,
Principal Place of Business Mailing Address .-
1569 SW. 107TH AVENUE 1569 SW. 107TH AVENUE Jdbiiovd
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”"“"’ {“ "m ”l“ Ilm "m "[N Ilm ‘ml ’Im "I" ”m ’m ‘“I
DO W . OLEE c uOREE DIO) W, OLBECHOBEE
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Ci,“_’ & State 4. FEI Number 65-1 103629 Applied For
HALZAE GgARDEW S T  |[HiAcTAR AT RS sC Not Applicable
Zip Country Zip 4 Country . X $8 75 Additional
. fi "
22 5 5 U %30[ R U = 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VERGANI, FRANCESCO Street Address (P.O. Box Number is Not Acceptable)
725 GLENRIDGE ROAD o )
KEY BISCAYNE FL 33149 ( - )
C City FL [ 2 Code
B. Theébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 . o
2 Fi
. AtterMay 1, 2003 Fee wil be $550.00 et e e [ $5.00 teyoe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE PD O oelete TMILE [JChange [ Adeition S_
NAME LOZIO, LISA NAME =]
strecT AoRess | 1569 S.W. 107TH AVENUE STREET ADGRESS 3
orv-st-zp - (MIAME FL 33174 CIFY-ST-ZP 2
o
TMLE VD [3 Delete TILE [T change [ Addition 5
HAME VEERGANI, FRANCESCO NAME
STREET ADDRESS |725 GLENRIDGE ROAD STREET ADDRESS
ory-st-or - [KEY BISCAYNE FL 33149 CIry-S1-21P
R [ Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
indicaied on this réport or supplemental report is frue @and accurgte and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerdd to execyfle this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaygment with an address, with /1 other lih empowered.
SIGNATURE: RCAYe, i)20)03 205 -S22-885h
Data Daytime Phene #




