_ﬁ

e

——ﬁ
2003 FOR PROFIT CORP

Py o
:

ORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity MName

VASTELL USA CORP.

P02000092582

Principal Place of Business

13010 SW. 128TH STREET
MIAMI FL 23108

Mailing Agdress
13010 SW. 128TH STREET
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

n 02-06-2003 90102 025 ***150.00
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Suite, Apl. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & Stals 4, FEI Number Applied For
- ] o e o e . 2O = O.QO 'V Z 9 I‘il Not Applicable |_ _
- " n - -
Zip Country Zp Country $. Centificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Currant Regletered Agent 7._Name and Address of New Reglstered Agent \
- — N e — T
SERBE, DANIEL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET )
SUITE 801
AVENTURA FL 33180 Gity F| | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, N

SIGNATURE

Sipnature. typed or printad name of regisiered agent and title il applcable.

{NOTE: Registersd Agery signaiure required when ranstaing}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eiestion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable 1o Flarida Department of Stata

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D : 3 Dekete e Clcresge [ Addition | &
N FARULO, MIGUEL A Nk g
st aocees | 13010 S.W. 128TH STREET STRET ADORESS 3
cimy-§T-p MIAM] FL 33186 CIY-ST-DP 2
e O oetets T Ol Crange 1 Addition %’
NAME NAME
STREET ADORESS STREET ADDRESS

—CHTY-ST- 2R P - - _CIY=81.71P

J e —— . Ooeers, .. Qe | . oo E)crne [ Mdiion

NAME NAME T
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2P

. TME O Detete: - Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-51-21P
MLE [ peiete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GiTY-SF- 2P
TIME O pelee THILE OJcrange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-2IP . CiTy-31-2P
12. | hergby cariify that the information supplied with this 1i|in3 does not qualify for the axemption staled in Section 1 19.07;'3)0]. Florida Statutes. | further certity thal the information

indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legat effiect as if made undar oath; thal | am an officer or director

af the cerporation or the receivar or Irustee empowered

10 Gxe
changed, or on an Bttachrment with an agddrmss, &

SIGNATURE:

Ule This re

pas required by Chapter 607, Florida Star

utes; and that my name appears in Block 10 ar Block 11 if




