e,
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000107130

1. Entity Name
VIMAHEISA'S MULTI SERVICES, INC.

AV 6850600

Mailing Address :
8636 N. 56TH STREET TAL EEELORIDA

o A T

DC NOT WRITE IN THIS SPACE

Principai Place of Businass

8836 N. 56TH STREET
TAMPA FL 33617

I\ STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country awn ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name

SANCHEZ, SANTA 1
8836 N. 56TH STREET
TAMPA FL 33617

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Iayfaliar with, and accept
//

e X /@ 7SN

Eate

8. The above named entity/dubmits
. . P
the gbligations of regisfered ag

SIGNA

—-"E-Té'rm; typed ?/printéd name of registerad agent and title if applicable. (NOTE: Registared Agsnt signature requirad whaen reinstating)

rd

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS5 $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
a

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC' OFFICERS ANDG DIREGTORS IN 11 _
TILE D O Detete TITLE [Jchange [ Addition g
NAME SANCHEZ, SANTA | NAME 10O00N0ESE457T1 T
sTReeT apoAess | 8836 N. S56TH STREET STREET ADDRESS 105247 I}'i-ﬂ_!'ll-{]':? 3] 15 #1590, 00 §
emv-st-z7 | TAMPA FL 33617 CITY-ST-2IP FETRA e AR e w
TITLE 1 pelete THLE Ochangs [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TIILE [ change [ Addition

NAME NAME B v

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-57-2IP

TITLE [ Delete TIMLE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-57-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP y / CITY-ST-21P

13. | hereby certify that the informatighy supplied
indicated on this report or suppjéfhental refoy
of the corporation or the recei
changed, or on an attachme

SIGNATUR

this filing does rat qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
pith an Zddpbss, with-ail-other lika empowered. |

“TSRE REQUIRED

ARIGNATUERE AND TYPER OR DRINTER taME (E S -

~




ANND=X

*TINTEANATIONAL COURIEH SEAVICE CORPORATICN

October 16, 2002

Division of Corporations
Uniform Business Report Filings
P.0. BOX 1500

Tallahassee, FL 32302-1500

Ref: Federal ID 65-0131865

Anndex International Courier

Dear Sir,

This letter is to apologize for sending our check with some delay because our
address and zip code are not correct as we also noticed that on the Internet.
We never received your 2002 Uniform Business Report.

We are thanking you for your understanding

Sincerely,

icl Domuinique
Predident

Anndex International
Courier Service Corporation

1378 N.W. 78th Ave.
Miami, Florida 33126

Tel: (305) 471-8456
Fax: (305) 471-8459

mail@anndex.com



