v

FILED ’
>
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT {UBR Mar 26, 2003 8:00 am:
DOCUMENT #  P02000076156 : Secretary of State
1. Entity Name 03-26-2003 90148 001 ***150.00
VASQUEZ-BUJ & ASSOCIATES,.INC. P - :
Principal Place of Business Mailing Address
15645 SW 74 CIR DR #12 15645 SW 74 CIR DR #12
MIAMI FL 33193 MIAMI FL 33193
15126 SW |09 TRA I1S¢H6 5w 108 TRA !
Stite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES
City <_& State City & Gtate . 4. FEI Number Applied For
MiAH FL Mint) FL L\\ 205 £916 Not Applicable
Zip Country Zip 4 Country " . $8_75 Additional
37‘) 196 V.S . A 4)3 !q lo O - 9 . (\ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ’ AMAUHY A Street Address (P.O. Box Number is Not Acceptable)
15645 SW 74 CIR DR #12-.- .
MIAM) FL 33183 i
% City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE B
Signature, lyped or printed name of ragistered agent and litle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. " y:
- ‘FILE NOWL!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p R ; [ Delete TLE [ change ] Acdition S_
NAME VASQUEZ, AMAURY A NAME g
stRecT Aooress | 15645 SW 74-CIR DR #12 STREETADDRESS | VG 1 Db W 108 T (A (M 3
CITY-ST-2P MIAMI FL 33193 CITY-ST-2IP MIAM, FL 33196 “3
TINLE v O petete TITLE @.Change [ Addition (I:S
NAME BUJ VASQUEZ, MARIA HAME
STREETADDRESS { 15645 SW 74 CIR DR #12 STREETADDRESS |1 S1 Bl S FO g TR
CiTY-ST-2IP MIAMI FL 33193 CITY-5T-ZIP HMiarl, FL 3'5 196
TILE S [ Dalete TITLE (3% Change [ Addgition
NAME VASQUEZ' VIVIAN NAME
STREET ADDAESS | 15645 SW 74 CIR DR #12 STREETADORESS | | & | Ak QUJ |0 8 Tﬂfﬂ
CITY-§1-2P MIAM! FL 33193 CITy-5T-2P Mipeenn  FL Hhigs
Tme [ Delete e ; [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST-ZP
TTLE O pDelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 2] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify tha the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplements ; e and 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 rece w xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachmen ™y ike empowered. .
‘ [ [ ! H W) f , .
SIGNATURE: 7 XECUIRGRLN \ peuel 3|0h W& N2/
TED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daylime Phona #




