FOR PROF|TSORPORATION
UNIFORM BU S REPORT (UBR FED

| DOCUMENT # 7220000 27665

1. Entity Name

Vigl 4 t/Eﬁyl;‘lP/I/s 50/273

2. Principal Place of Business 3. Mailing Address S
/107 E Losalesiver Cie /Mj £ Ccusrj/w dur E1®
Suite.Kpt. #, etc, 7/ Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City ate City A Slate 72 4, FEI Number Applied For
155/ 24400 FL ESS/HH(’E /’C/ o/- éjb_?%?‘ Not Appiicable

Zip Cnumry Z\p Coumr 0O $8.75 Aduitionas

3,}[7 17555 US 4 ? 54-_}[ —[ 5. Centificate of Status Dasired Fee Required

7. Name and Address of Current Regjsterad Agent

v Rosp O Alegu /924

Streel Address (P.O. Box Number is Not Accepltable)

E6 7 Aew CM.MJ D e Koad

v OR[gudo FL[*%920/0

8. The above named antity submlts 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 /@5j 0. A/Cf?'\-"" L4 /@«/@ﬂé«—/ﬁ:—' OY 33- 0 3

Signatura, typac or printed name of rﬂg\slerad agent and lile If applicabie, {NOTE: Registerad Agent signatura required when remnstating) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. ] Added to Fees

. FFICERS AND DIRECTORS

TILE }U@f,s dea f'

NAME fé’u/ 5 4//545/

SRERESS | /07 & Codnles /'hb p Lot
Gry-sT-20 Kissiatrtpe, 4 3/
TIMLE

NAME

STREET ADDRESS
CITY-51-21P

TiTLE
NAME

STREET ADDRESS
Gy -ST-21P

TITLE

NAME

STREET ADDRESS
Lcww-srzw
TITLE

NAME

STREET ADDRESS
CTY-ST- 2P

TITLE A
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing Spes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowereg! 1@ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with,all other likgfempow .
SIGNATURE: é ‘“’j - Ksuf I - / resden”  Ox 22 03 (wo7) S22 -£5¢/

SIGNATURE AND#ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytme Phone #
-
3 Wina

CR2E034B (12/02)



