) “we o v 3

.2002 UNIFORM BUSINESS REPORT (UBR)

g
1t

DOCUMENT #

1. Entity Name

VASCOR INVESTMENTS, INC.

P01000096787

Principal Place of Business

21775 PHILMONT COURT
BOCA RATON RL 33428

Mailing Address

~~BOGA-RATON-Fi-00408—

2. Principal Place of Business

3. Mailing Address

GO/ Z2A e/ pONT ViLLA6R WAY|

Suite, Apt. #, elc.

Suile. Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

03-07-2002 90003 042 ***150.00

O O

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Nymber Applied For
414 /{f w 0ﬂ+h FL Ng?— 1147259 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired ~ []  98-79 Additional

33463

Feoe Required

L 6._Name and Address of Current Reglstered Agent 7. Neme and Address of New Reaglstered Agent
R o i T e ¢t B o e o e R BT TS g ZNBME TR e e e A e e e e e e e
VASQUEZ, JORGE Street Address (P.0. Box Number s Not Accaplable)
21775 PHILMONT COURT
BOCA RATON FL 33428
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registerad agent, or both, in the State of Firida.

T

Signarure, typed of prinked name of registered 8gent and De ¥ epplicable, {NOTE: Regisierad Agant signaiure roquired when reinmating) DATE
9. This corporation is eligible to satisly Its intangible FILE NOW!!! FEE IS $150.00 . . . -
10. Electicn Camp Fin
. .Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 5:; :?m Ccr?tlr{i}t;‘utilo:ncmg f{%gg;;ﬁ:fe
(See criteria on back) O Make Check Payable to Departmant of State )
11, QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
A e D O Detete e Ochange [ addtion | 5
.| e VASQUEZ, JORGE NAME 3
§| smeeraooress | 21775 PHILMONT COURT STREET ADDRESS §
¢ ewv-si-2p | BOCA RATON FL 33428 cy-st-zp g
TmE D 3 pelese TE Cchange O Addilion | S
NAME CORRALES, ESPERANZA NAME
STREET ADORESS | 21775 PHILMONT COURT STREET ADDRESS
cm-s7-2¢ | BOCA RATON FL 33428 oIy 5T-2P
={=TMmE : o= ={T-peiste =———-f=RAf.So ool o= =l o o s o e g g e A
o NAME, o e o e o PRy [[TTY. N e I —_— iep =
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-$T-7P
e O pelete THLE (JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Ll [0 deleta TIILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2IP
TLE O Deista TIRE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P Ciy-S1- 2P ]
13. | heraby certify that the informalion supplled with this filing does not qualify for the exernption siated in Section 1 19.0?’3)(”, Florida Statutes. | further cenify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officer or direclor
of the corporation or the racaiver or trustea empeowered o executa lhis repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed. or on an attachment with ap address, wilh ali other like POwW!

SIGNATURE:

mupc/../;_ -¢2 2 Daytme Phone »




