2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

UeL 000 |

R)

DOCUMENT #  PO1000117049 < Secretary of State |
1. Entity Name 01-13-2003 90710 005 ***150.00
VAIMEX USA, INC.
|
Principal Place of Business Mailing Address
2039 NEW STONECASTLE TERR 107 2039 NEW STOMECASTLE TERR 107
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”"""“”"m “I“ m“ "”‘ "m “m “I" l““ "l“ lml ‘l“ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HER&iF MAKING CHANGE}
0 -o0dse £
City & State City & State 4. FEI Number AT Applied For
APPLIED FOR Not Applicable
B Country zp Country 5. Certificate of Status Desired O $8.75 Additionatl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o F P — - X e = — —MNarmg—— E—3 = . e~ mem 2 =T — —_—
SAN LADY :
CHEZ, G SF Street Address (P.O. Box Number is Not Acceptable)
2039 NEW STONECASTLE TERR 107
WINTER PARK FL 32792
) City I Zip Code
- ] FL
8! The above named entity submits this staterment 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
.‘ Signalure, typed or printed name of registered agent and title it applicabte. {NOTE: Registarad Agent signature raquired when reinstating) DATE
N m :
AftF"iﬁE N?v:ols .;EE l‘?;ﬁ%gg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 200 e? will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete TILE [ change [ Addition g :
NAME SANCHEZ, GLADYS F NAME ' =
steeT Aporess | 2039 NEW STONECASTLE TERR 107 STREET ADDRESS g
crv-s-2p [ WINTER PARK FL 32792 oTY-ST-2P <
o
TITLE O Delste TITLE [I Change (7 Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2IP
TLE } _ I Delete R wme o B o D Change [ Addition |
NAME T TN e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CTY-ST-ZP
NE [ Delete TMLE [J Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiart
indicated on this report or supplemental report is jtye aad accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empdwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addresg sther like empowered.
'W“ ~
n P d’ - F— . . ;
SIGNATURE: %‘ Z=QUIRED ’/7/03 407) 6183 Jo2,
N W OFFICER OR DIRECTOR Date o~ Daytime Phone #




