2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VAMANI, CORP

DOCUMENT #  P01000041592 /

Principal Place of Business Mailing Address

2011 SW 98TH TERRACE 2011 SW 38TH TERRACE
DAVIE FL 33324 DAVIE FL 33324

us us

2, Principal Pi f Business » 3. Mailing Address
5045 e prumikle Cie.| 5048 Fapeivmkl g Cie.

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90121 026 ***550.00

D I

DO NOT WRITE IN THIS SPACE

i&jlfe = \ T =ity &'Statml' F:L 4.’F?Drugﬁ;e.r"“ OO ’J) l4‘

= =" ~|Applied For

Not Applicabie

Counlry

el

UC_7 725)7777%@ Couaﬁj Z-) 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POZZA, VALERIE
2011 SW 98TH TERRACE
DAVIE FL 33324

-~

NALepie |

OZZEA

Street Address (P.O. Box Number is Not Acceptable)

2045 Fepnwinkle Circle

Y Davie

FL

5%

8. The above named entity symits this statement for th

"« the obligations of regist

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

éZ//JfWM

Slgnatu?el, typad or printad name of registered agent amﬁreWplicable

{NOTE: Registered Agent signature required when reinstating)

Gl 2.
/ oagl

Tax filing requirement and elects 1o do so.
(See criteria on back)

| 9T This Corporation 15 eligible 16 Salisty s Inangibis T FICE NOWTI-FEE 1S 355000 =

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE P . R change [ Addition
AV POZZA, VALERIE v Fozea, \Valerig

STREET A0DRESS | 2011 SW 98TH TERRACE STREET ADDRESS %45 F%:tz,p_lwtu lc.‘e C-HZClE

CITY-S1-21P DAVIE FL 33324 CITY-ST-2IP D AVIE ‘:}b -‘2-,0)9)2‘2;

TITLE 3 Dalete TINLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ Delete me o - [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-278P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail othgrjike empowerad.
SIGNATURE: __ /1 te28¢] Wﬁz;@%ﬁﬁ e %»4

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

2o for

454 Jd5- 2449

I

w7t

N

CR2E034 (4/02)

—— nsaa .




