I

2002 UNIFORM BUSINESS REPORT (UBR) Mar 0'71?1216%]2)800 am

DOCUMENT #  PQ1000038379 Secretary of State

1. Entity Name

VERMATI INTERNATIONAL, INC. 03-07-2002 90029 015 ***150.00
Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD SUITE €03 901 PONCE DE LEON BLVD SUITE €03

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

AR RO OA R R
W55 el Y eny DK

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
T 2406 AP 2 40C
ity & State City & State o 4. FEl Number Applied For .
\ / T;l_/ H\ R{’I‘ i\ \ ﬂ/ LS-1ip4d 3N Not Apglicable
?_Z\&p\ b I co{?“ﬁ S ) Pr Z‘pab\ b \ CountryU N S A 5. Certificate of Status Desired O Eg'gfql??:;ti?"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name T ]m w# NA- I 1__;’*_ [ PP :-.
~~-ALBORNOZ;-WILLIAM H-ESQ=- S T Street Address (B.0. Bo, ti\n?etj ble) ~
901 PONCE DE LEON BLVD SUITE 603 _\355_@&;? et BE7 2400

CORAL GABLES FL 33134

CitM\M\ FL Zipgozle)l

8. The above ngmed entity submjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Wyped or printed name ¢f registered agent and utle if applicable. {NOTE: Registered Agsnt signature raquired when rainstating} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 way 50 .
Tax fmn'g rgqu\rement and elests 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees ol
(See criteria on back) (] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TI1LE D [ Delete —{rms Cichange [ Addition
NAME CROATTO SERRA, SUSANA LUCIA NAME :
streev aporess | 901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
arv-st-ze | CORAL GABLES FL 33134 CITY-ST- 2P
TTLE 1 Daiete TITLE [J Change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oIy -5T-2ip N
TITLE O Detete TITLE O Change [ Adcifiori |
- P R R -
NAME o ) o e - i INAME somsge ] s et e e T e TR
— STREEF-ADGRESS™ R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
TITLE [ Datete TILE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

13. | hereby certify thati the information, & this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppigffiental{eport fs true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director.
of the corporation or the receivér or iruftde empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmepfywith anfaddresg, with all other like empowered.

SIGNATURE: REQNIREAL ucin crantinSeron. DOxpws  Alujoa  3u-a04- -ma‘

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #
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