2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000102245 5

DOCUMENT #

1. Entity Name
VANO INC.

Principal Place of Business

4850 CASON COVE OR #104
ORLANDO FL 32811

Mailing Address
4850 CASON COVE DR #104
QORLANDO FL 22811

2, PrmclpatP ace of Business

2312

[CLloBE CIR.

a Malllng Address

23/]2 RlcloBs CIR,

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90307 045 ***150.00

e

(RN

AY 900110

Sulte, Apt. # etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5535 | Applied Far
0 CO E FL 0 CO EE F(_ 01-%2 Not Applicable
Zi 1 i Ci it
2 “ouniry & ouniry 5. Certificate of Status Desired ] $8'75 Addltlonal
34' ‘76 / 3‘{76 { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name .
ALMEIDA VALDECR BRI o7 e ey ey P e —m—n —
4850 CASON COVE DR #104 1. - .
ORLANDO FL 32811 ™~
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
MFH—EHGTMEE 00D 2 e e == | =G Electom CapAIGH FiRaEing” ~—§5.00 May 85~ |~
?3, After May 1,2003 Fee will be § 50‘90 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l_ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D " [ Delete TITLE [ Change (] Addition S
A ALMEIDA, VALDECIR NAME ﬁ {MEIDR, VI‘iLDECIR i2
sTReeT apDRess | 4850 CASON COVE DR #104 stheet aporess | 9312 ﬂ[CLOBE CIe. 3
CITY-ST-21P ORLANDO FL 32811 CITY-ST-ZP ﬂc OEE FL 3‘!‘7 6_[ '-'3
TILE TLE Charge [ Addition | 2
D O Delete HA DENE/H S, R Chang %
e OLIVEIRA, HAYDENEIA e ou vel 2!4 Z
sTREET ADORESS | 4850 CASON COVE DR #104 STREET ADDRESS _?3 }9_
omv-51-2F | ORLANDO FL 32811 CITY-ST-2iP 6C 05&' FL 3 ¢Zb |
TmLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—|~TTLE ~ e 4—__,_.,_;._3&:: — \.k,-.__.—_:gj)elelg_ e o | e ] Change [T Addition |
e - 1 —-"——"—-“-'—r’“ -——s—-—-—--———-—'_—"b-i“'-——___a—-——-—c_«-’ e e [ R
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 7P CITY-ST-ZIP
TITLE Ol Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE 1 pelete TITLE []Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby ceriify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sughlémental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receivel or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiag! ith an address, With all other like empowered.
1Y 2N D o B W 11 o Srwndld
SIGNATURE: U FECQUIRED ﬁZ/ﬁ/UB ST 82 -F662 )
F SIGNING OFFICER OR DIRECTOR Late’ Daytima Phong 4




