‘0003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am
Secretary of State

SIGNATURE:

UNIFORM BUSINESS REPFORT (UBR 121
DOCUMENT # P02000078459 T A TR0
1. Enfity Name
VT HOLDINGS INTERNATIONAL CORP.
JUuvuvvav
Principal Place of Business Mailing Agdress
1320 $ DIIE HWY STE 280 1320 § DIXIE HWY STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Prrcipal Place of Business 3. Mailing Address ”mm, l" "ul “I""m “m Iml Il’]“lm “m Il"l ""l |m I"’
Suite, Apt. #, 8lc.  Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar V| Applied For
W Not Applicable
i Coul Z nt “ . - 8B it
Zp niry P Country 5. Certficato of Staws Desired [~ $8+79 Addtionat
, ) . . oo FaeRequirad,
6. Name and Address of Currerit Reglstered Agant . 7. Name and Address of New Registersd Agent
R - T T INamg T T T e B e R e S SR e e —
DE VARONA, RAUL J $ .
hd Street Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY STE 280
CORAL GABLES FL 33146 ;
[ R N
O ity FL i Zip Code ;
8. The above'hamed entity submits this statemant for the purpose of changing its ragisterad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept :
the obiigations of registered agent.
SIGNATURE
1. 5 . Signate, typad of printed name of segisterad agont and tite i applicable. {NDTE: Ragistecad Aganl signatun required when rainstating) DATE
. ' :
,-.FILE NOW!II FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0O  AddedtoFees
Make Chetk Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS | KIE ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Doleta TME . [JChange [ Addltion { &
NAME COSTO, NATALID NAME =]
stheer anbeess | 1320 S DIXIE HWY STE 280 STREET ADDAESS §
crv-s.ze |CORAL GABLES FL 33146 CITY-S1-2P 2
TALE O] otete nLE [ Change ~ (7 Addition g i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2 :
—m:u - - . z e i i e "5D3Mm= P ,]“-LE I I T N e _D_Qhamﬁ— Elkdditinn
N.M,iE R — R ettty HTPY ._.. -——- [ et ———— _— _':.,___.
SIREET ADDRESS STREET ADDAESS :
cny-§1-3P CirY-§1-29 :
™me 3 Delete nnE Cichnge  [JAddtion |
NAME NAME :
STREET ADORESS STREET ADORESS. i
Giry-51-2P CITy-ST-2P
TNE [ Delete TIE " O change [T Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS .
CRY-51-2P CirY-ST-7P ;
me O Delere Tme O changs [ Additon |
NAME ’ HAME :
STREET ADDRESS STAEET ADDAESS
CIY-ST-2P Y. ST-2P ‘ :
12. | herety certily thét the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information :
indicalad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that tam an officer or director E
ot the corporalion or tha receiver or lrustes empowered (o exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on &an attachaqent with an address, with all ather like empowered.

QizETrResS REQUIRED -ob-03 ST

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

Daytima Phone #




