+ A,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #  P01000107130

1. Enlity Name

VIMAHEISA'S MULTI SERVICES, INC.

Principal Place of Business Mailing Address
8636 N. S6TH STREET 8835 N. 56TH STREET
TAMPA FL 33817 TAMPA FL 29617 “

 ———————— |
T

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90124 014 ***150.00

8. The above named entity submils this staterment for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registerad agert,

SIGNATURE - .
Signature, lypad or prired name of registerad agont and tie i appiceble.

(NOTE: Rugisiored Agent signature requTed when ransiating)

Dare -

‘Make Check Payable to Florida Department of State |

FILE NOWill FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may 8o
Addod to Faos

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. 4. etc. RN e (R MAKING CHANGES
City & State City & State 4, FE! Number Doy Applied For
st i i - www‘%} |_[Not Applicabie
- : BB o= ) PP r— T -
Zp - Country Zp Country 5. Certificate of Stalys Desired D\\.g%gfq faational
o, Requir
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent .. )
————d-creagem 1 L. e eglatan D
e . v e e = e - Sie o e ,_Nmr-;emuﬁ:‘-:__._ G e - "*-\g"":‘—'—--.
S" ! ICHEZ' SANTA ! Strest Address (P.O. Box Number is Not Acceptable) . \,
8836 N. 58TH STREET
TAMPA FL 33817
City FL ' Zip Cods

10, CFFICERS AND DI RECTOAS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "

TmE ] . 1 Delete me O Cange [ Addition | &
NAME SANCHEZ, SANTA | NAME =
STREET DRSS | BB38 N. 56TH STREET STREET ADDRESS §
CITY-ST- 2P TAMPA FL 33617 onyY-§1-71P L]
TITLE 3 oeleta * TTLE (] Change ] Addition g
NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-&1- 2P T e e e “ery-§imp T ) —t— w—El e o a e SRR
ME [J Deleta TINE Dichange [ Agdition

NAME - [ AR e —— e _Nf'_l_‘E_—: S EFCSE = = mmcico o = —

STREET ADDRESS STREET ADORESS

iTY-5T-20 CTY-S7-2P

TMme {1 Detete TIE O Change [ Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-S1-zp

TE O Detete IME DOcrange [ adoition :
HAME NAME i
STREET ADDRESS STREET ADDRIESS i
CiTY-ST-2P CITY-5F-21P

nne O aiets TIE O] Change 7 Addition’

NAME NAME

STREET ADCRESS STREET ADORESS

CIry-s1-29 o~ N CITY-87-21P

T2. | hereby cert;
indicated on this report or supply
of the corporation or the recaivy
changed, or on an attachmen

et

ddress, with all other like empowerad,

thal:the informatiop syppfidd with this filing does not quaiily for the exemption staled in Seclion 119.0?&3){:‘). Florida Statutes. i
®port is true and accurate and that my signature shalk have the same legal e
78 empowered to exgoute this report ag required by Chapler 607, Florig

further certify that the information
ect as If made under cath; that | am an officer or director
tas; and that my name appears in Block 16 or Block 11 if

NANE OF

ERET%MK&A}.' é— ak/f-is}@w s

Ortinne Phara




