— s FILED

T e " Aug 07,2002 8:00 am
*2092 UNIFORM BUSINESS REPORT (UBR) Secretary of State

4 N
DOCUMENT # P01000104174 02-05-2002 90156 028 ***150.00
1. Entity Name ) 07-16-2002 90366 020 ***150.00
VEGADEO CORPORATION J
Principal Place of Businass Maiting Address [ 4 1 0 0 4
~221 NAVARRE 2547 SW 4 ST
CORAL GABLES FL 33134 MIAME FL 33135 ) E
2. Principal Place of Busnoss 3. Maling Address I m”"”" "m "m Imul'” ml“m“lm nm "m m” lm u"
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Nymber Applied For
' 5:“\/ = W R7T72Z8 Not Applicatle
Zip Country Zip Country ) _ $8.75 Additonal
. .5. Cemﬁcaierof Sietus Desired 0 Fee Required X
- 5 "Name and Address of Current Reglstered Agent - .~ D N T 7. Nams and Address of New Reglsterad Agent
B e T T = N e sy =] Namg =~ % 7T T ims e T T e S
P-OZ_ZOELJ o ELE . Street Address (P.O. Bo.x Number [s Not Acceptable)
24T SW4-5T
MIAMI FL 33135
City FL I Zip Code
8. The abrove named entity submits this statement 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 _ - =
T — -‘-o--Siwwu.--.mammuwﬁwwmwm._———‘,__(umaHmmwmgemm_@rﬁwmmmwv o —DATE v .
'8, This corporation Is eligible 1o satisty its intangikle + FILE NOWllll FEEIS $5‘50.ng T e . e
Tax filing requirement and elects o do so. After Septernber 13, 2002 Fee will be $750.00 10. ﬁﬁ::nzz&ag:na;ig:uz::ncmg O $5! .Oomh;aey;:e
" {See critoria on back) O Make Check Payable to Departiment of State | o
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e - Ol crange () Additon | &
NAME POZZOL!, MANUEL E NAME 2
sreet aponess | 2347 SW 4 ST $TREET ADDRESS 3
ore-se-ze - { MIAMI FL 33135 cIvy-sT. 20 5
TITLE . 1 petete TILE . ClChange [ agdition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CIY-57-2IP
TinE . [JDewte e ) o D Chagge (3 Auditon
NAME - -7 - R < bt - ‘ \
STREET ADDRESS ‘ " § STREETACDRESS {
CITY-ST-2p CTY- 51-2P e e mr e T em e e e w = \
JME wents Toemn s TR C Dede ME O] Cange £ Addition !
HAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2P .
TIE - O pelets e . (JCrange [ Addltion !
NAME NAME }
STREET ADDRESS STREET ADORESS ]
Civy-sr-29 ’ CiTY-$1-21P
TLE O Delete TILE DI Change [ Adaition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oIY-§1-21P CITY- ST 2P ,

13. | hereby oertil‘g‘ihal tha infarmation supplled with this ﬁli:g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florina Statutes. | further certify that the information . '
indicated on Ihis rapont or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director !
of tha corporation or the recsiver or trustee empowerad (0 exacute (his report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Slock 12 it
changed. or on an attachment with an address, with all other itke empowered.

SIGNATURE: _ (SICALATII0E <ic

SIGNATURE AND TYRED OR PRINTED NAME OF




Pozzoli, Manucl E Dmik%y@%#

2547 SW 4 ST

%)%aclrntlnfdlfzir?}l ;5P010001041_74 " SPOIOOO'/@L/ 74
4| 00LF

(]
.

To: Division Of Corporations

This letter is to inform that I have never received the Uniform
Business Report until this notice. 1 opened my busin_g:sg (my first one ever) )
~ T T onDécember: 2001 WES 'éxa-_-ve"f'S/:s—rriaIl':b’il—sixiés's:\’iii'thfliﬁﬁt'é'd—resc?ﬁ'fces_, and <77 -

7T would*have never-ietthe first notice go'by withott paying it: [ can’t simply ~ =~

afford to do that. Thank you for you time and understanding.

LD
o /sy (4

Mance | E! Z '2 o

e ik - . - R - b -




