2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P02000024869 Secretary of State .
t. Entity Name (03-28-2003 90077 040 ***150.00
VAJJOS, INC.
Principal Place of Business Mailing Address
2742 SW 8TH STREET 2742 SW 8TH STREET 1 “U q U Ja O
#202 _ #202 e '
- AT CARAAU TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ! City & State - 4. FE! Number Applied For

o 5 OL1 og [ ‘1’? Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _.  _ _ 7..Name and Address of New Registered Agent R

Name
DORANTE AMODEO, JOSE J
2742 SW 8TH STHEET
#202 . ‘
MIAMI FL 33135 2 City FL | 20 Coce

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

8. The above named entity submﬂs this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
2 1he obligaticns of reglstared agent

SIGNATURE : i
K Signature. typed o. prs_:oled name of registered agent and litle if applicable {NOTE: Registerad Agent signature requirsd when rainstating) .. DATE
A ﬁ::lilfargv:&la ';5:3‘:‘?" T::gsﬂsg 00 9. Election Campaign Einanclng $5.00 May Be
Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TILE ] change ™[] Addition
NAME DORANTE CAMACARO, ORLANDO NAME
sTreeT AooRess | 2601 S.W. 79TH AVENUE APT. 307 STREET ADDRESS
cmv-st-ze | DAVIE FL 33328 CITY-5T-2IP
TILE VD O pelete TITLE [ change  [] Addition
NAME AMODEQ DE DORANTE, NURIS C NAME
sTREET ADDRESS | 2601 S.W. 79TH AVENUE APT. 307 STREET ADDRESS
CITY -ST-21P DAVIE FL 33328 CITY-ST-2IP
me ~~ C|s§TCT T TTTTT . T =peie ~ fme T |~ T A e T T = % [IChange [ Addilion
NAME DORANTE AMODEQ, JOSE J NAME
sTrReeT ADRESS | 2601 S.W. 79TH AVENUE APT. 307 STREET ADCRESS
CITY-ST-7IP DAVIE FL 33328 CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE : O patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2F

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addressg, with alf other like emp %l

e SosebdionOueill73e0 2/24/p3 95¢4Yo2-0209

& OFFICER OR DIRECTCR Date Daytime Phone ¥

SIGNATU

CR2E034 (10/02)



