| | FILED

2003 FOR PROFIT CORPORATION Sep 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR]) Slécretary of State

DOCUMENT # P02000103345 07-24-2003 90114 020 ***550.00

1. Eniity Name

VSi, INC.
Principal Place of Business Mailing Address
1150 NE 125TH STREET 1150 NE 125TH STREET - 55056582
N MIAML FL 33161 N MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
/52 WE DY
ite, Apt. #, etc. i . . :
Suite, Apt. #, etc Suite, Apt.#, etc | [0 GHECK HERE IF MAKING CHANGES

City & State . . 4. FEl Number - Applied For
%5 foc ?{_‘,ﬂ S — D2 F 6 v £/ 1 [Not Applicable

Zi Zi Count ith
P ¢ P : ouniry - 5. Certificate of Status Desired ] $8.75 Additional
_3, -7 / / . - Fee Required

7" 6. Name and Address of Current Registered Agent——._______ 7. Name and Address of New Registered Agent
Name o ' T - =
. KRETZSCHMAR’ TED L . Street Address (P.O. Box Number is Not Acceptable)
1150 NE 125TH STREET
N MIAMI FL 33161 ) N
City - FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept
/5 /6>
DATE

8. Election Campaign Financing $5_OO May Be
Trust Fund Contfibution. [} Addedto Fees

8. The above named enptity submits this staternent far the
the obligationf of refisiered aﬁeﬁt

{NOTE: Registerad Agent signalure raguired when reinstating)

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . ! [ Charge  [J Addftion
HAME ‘

NAME KRETZACHMAR, TED L
streeT aooress | 1150 NE 125TH STREET STREET ADDRESS
CHrY-ST1-2IP N MIAMI FL 33181 CITY-ST-2IP

CR2ENRA (4/N720

TImE [ pelete TILE ?/S/ (| Change (] addition
NAVE / 7

NAME

STREET ADDRESS STREET ADDRESS ) /’ % @
~CITY=67-2P - Civ-5T-2P . "%J _

-TmE - = e 1 Detete mE o~ - | - (=%~ / )/ - /—- - Oichnge [ Addiien
NAME NAME /)

STREET ADDRESS STREETADDRESS | - -

CiTY-§T-7IP ) CITY- ST-7

TITLE 2 Detete TITLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2iP A ‘ .

TmE : ' 7 Delete # e D Change L] Addition
NAME ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P : :
nne ' _ (] Delete TLE ' - © Ochange  [J Additien .
NAME NAME : .

STREET ADDRESS _ - STREET ADDRESS

CITY-5T-7P ’ CITY-§T-2P

i2. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicated on this report or suppiemental 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 receivefd truste is repart as required by Chapter 607, Florida Statuies; ang! that my narne appears in Block 10 of Block 11 i
chaﬂued oron an atracky}"nnnl an aghirgssf i
. O i e

/. " 1;-&-—%&-%__.—“'




