N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

VAZON INC.

P01000035227

Mailing Addrass

755 S W 129TH AVENUE
MIAMI FL 33175

Pringipal Place of Businass

755 5 W 129TH AVENUE
WRAMI FL 3375

2/54(

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-05-2002 90044 028 ***]158.75

_ 17533

G R

2. Princlpal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FE) Number Applied For
i vt e e . e - . e = o N _._Aés— qu%,a _{Not Applicable
Zip Couniry Zip Country . ) 33 75 Additional
5. Certificate of Status Desired d Fae Required
6. Nama and Addresa of Current Registered Agent 7. Name and Addresa of New Reglstared Apgent
Name o
DE RINCON, BETSY VAZQUEZ Strect Address (P.C. Box Number is Not Accaptabla)
3755 S W 126TH AVENUE
MIAMI FL 33175
City FL l Zip Code

a

SIGNATURE

8, The abova named entity submits this statement for the purpose of changing its registared office or registered agent, Qr both, in the State of Fiorida.

(NOTE:

Agant sk

TacUlrea whan red

DATE

Sigrature, lypad or printed name of raglstorsd apend and tithe if RpphtADls.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

' FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Maka Check Payable to Dapariment of State

10. Eleclion Campaigh Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1.  OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
K ] ition | 5

me H/e,giggh+ JeR O peee me Dcne  Dwasior | S

STREET ADDRESS \(S\IQZE\&Z. \‘S hu‘é‘ ton STRELY ADDRESS §

£ATY-51. 2P q = Lf—' 3 CTY-S1.7P g

TLE S D O Dalese TIME ) change 1 Addition | O

NAME Dets \ﬁ?{l% wez ola ?\ eI N

STREET ADDRESS :3\—;5 |a<3 \R.an, STREET ADDRESS _ )

try-st. e V‘/@Ml \ FL A1 18 CITY-ST-2P

TLE (3 perte LE [ Change [T Addltion

NAME NAME

- STREET ADDAESS. _ o o ) SoneET ADORESS e s -

CirY-55-2F CITY - ST-2P

TILE O Delete TME Y Cnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CiTY-47- 7P

e O Delete me Cltrane  [J Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-5T- 2P

e (] Deiete TME [ Change [ Addition

NAME NAME {

STREEY ADORESS STREET ADDRESS

GIY-ST-2P CITY-57-2P

13. | hereby cerlity that the inlormation supplied with this filin

acgiver of trusies empoweled to execula this rapor

changed, or on an allgChmeyt with an address, withfall other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statules. | further centify that the information

indicated on 1his report or supplemental report is true and accurate and hal my signalure shall have the same lagal effect as if mage under oath; that | am an oflicer or director
ad by Chapiar 607, Florida Statutes; and that my name appesrs in Block 11 of Block 12 it

o1[1afor (5udlsteas




