FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90103 049 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000083751 -
1. Entity Name
VAPEC, INC.
Principal Prace of Business Malling Address
220 THREE ISLANDS BLVD, APT 103 220 THREE ISLANDS BLYD, APT 103
HALLANDALE, FL 33009 HALLANDALE, FL 33008
Sulte, Apt. 4, otc. Sulte, Apt. £, eto. [ CHECK HERE IF MAKING CHANGES
Clty & State Clty & State 4. FEI Number Applied Por e
vy r—— ST i = e R = 59-3742732 " - = Not Applicatle | Eas
Za, Gountry Zp Country 5. Corificale of Status Desiret [ 99+ 13 Addiional
Feo Requirad
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registersd Agent
L Narme
FISCH, HARVEY
20 THREE., ISLANDS BLVD, APT 103 Streel Address (P.O. Box Number is Not Acceptabie}
HALLAN_BI-_\LE FL 33009 .
J?: ) City FL l 2ip Code
8, The abave named entily submils this statament for the purpose of changing Its registered oflice or registered agent, or both, In the State of Florida | am famittar with, and accept
lheocugatms of registered agent.
SIGNATURE -5 -
L Bhrae, ipatad 01 prinkind ramd of ke sdni and ik § s cald {MOTE: Rogit 01l Agini S raiunl i whan insiating CATE
9. Fiaclion Gampaign Financing $5.00 MayBe
Trust Fund Contribution. 0O  AddedtoFoes
1. . OFFICERS AND DIREGTORS (B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . |cEOD [ Delete TMLE Ctange [ Additon | &
NAME "| FISCH, HARVEY NAME =)
sTeT abbress | 220 THREE ISLANDS BLVD, APT 103 STREET ADDAESS §
Ciry-s1-20 HALLANDALE, FL 33009 Lhy-51-2P 8
e [ Deete TME O Ghenge [ Addtion g
NAME NANE
STREET ADDAESS STREET ADDRESS
Titv-s1-2p . Ciy-s1-2IP
e - Ooeee e [ICleme [ Addition ‘
NAME AME
STREET ADDRESS SIREE) ADDRESS
TiV-51-2P emy-st-2P
TE [ Celee e L . vz~ CCeme Oadton | -
P e e L —_——— . - T —
STAEET ADTHESS STREET ADDRESS
Gitv-s- 20 emv-st-2p
ME [ Detere me Octenge [ addition
NARE RAME
STREET ADOAESS STREET ADDRESS
GITY.-5T-2P Crx-sT-2p
e [ Dekte me O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 ° Ly.st-2p
12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3X1}, Florida Statules. | further certify that the information
indicated on thig repor or supplemental répon is rué and accurale and thal my signature shall have the sarme legar effect 45 If made under oalh; that | am 2n officer or direglor
of the corporalion or the receiver or rustee empowerad o axacute this repon as required by Chapler 607, Florda Statutes; and that my name appears In Block 10 of Block 111
changed, of on an nnachmem with an address, wﬂh all olharllkes red.
SIGNATURE ///?/?V,é)’ FISCH 3/ 23 A‘w?—?a&pég
SIGNATURE AND :nnmsor-momc:n OR DIRECTOR




