o, ! FILED
- 2302 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

- Entity Nama 01-30-2002 90079 028 ***150.00
VEMACO-USA CORP.
Principal Place of Businass Mailing Adcress
1540 WEST 41 STREET 1540 WEST 41 STREET
HIALEAH FL 33012 HIALEAH FL 33012 i -
2. Principal Piace of Business ' 3. Mailing Address "II““' l" lIlI“"” "I” ""I "m ""I 'ml ”m ,m, Nm Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“///55‘96 Not Applicable
Zip Couniry Zp Country : $8.75 additiona
5. Cedlificate of Status Desired O Fes Required
5. Name and Address of Current Reglstmd Agent 7. Name and Address of New Reglstered Agent
Ve T e - —e | Mame RO —
ECHAGUE' DANIEL E Streel Address (P.O. Box Number is Not Acceptabile)
1540 WEST 41 STREET
HIALEAH FL 33012
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signetuis, typed or printed name of ragisiarsd agan; and 1itke ¥ appiicable. (NGTE: Regisiarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible io satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 " rn Fi .
Tax filng requirement and elects to do so. After May £, 2002 Fee will bs §550.00 0. Ez::lz&agmfgutig:ncmg O fds‘;gomh;:yef e
(See criteria on back) 0 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS - 12. ADDITIQNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
mE PD O Deiete e Dlenrgs [ Agition | S
MAME ECHAGUE B., DANIEL E HAME &
streeT anoeess § 1540 WEST 41 STREET STREET ADDRESS 3
CIvy-ST-2p HIALEAH FL 33012 CITY-ST-2P g
TITLE ] petete TME O change T Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
=12 8 Sl I CITY-81-2IP
TTLE [ Delete TILE [ Change [ Addition
_ NAME — . - B e e e e s e e — -— -
" STREET ADDAESS — - : “§TREEY ADDRESS ~ | B e SR I NSESIE U PR
CY-ST-2P CITY-§1-2P
TE_ [ petete ME O Change [ Addilion
| NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIY-§T-219
Tme ] Dekte TLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-51-0P
TLE “_ Ooetere e : . R [ Change [ Addition
NAME - . T e - | -
STREET ADDRESS __ - ' ) STREEY ADDRESS .
CITY-ST-2P CITY-57-7P - . [ S t
13. | hereby certify that the information supplied with this fiin g does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | funher.certily that the intormation
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar of director
of the corperation or the receiver or trustee em ered to,exgelle this report as required by Chapter 607, Florida Statutes: and that my name appears inBlock 11 or Biock 12 if
changed, or ¢n an attachment with an addrs; ke empowered.
SIGNATURE: x__-#Zec : VGWEED  Peesspew T P e
SIGNATURE £ OF SIGNING OFFICER OR DIREGTOR Qata Cayuma Phone #




