Y

2003 FOR PROFIT CORPORATION . Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) w  Secretary of State

DQCUMENT # P02000106738 01-21-2003 90143 016 ***150.00
VANDIZ, GORP.

e G0N W ¢ ST 202

MUAMI FL 39174 | MIAM! FL 23174

524 Werd flagler s) e AR R A AN CR A

Suie, Apt. #. €1C. Suite. Apt. #. elc. ,{CHECK HERE IF MAKING CHANGES

/{/Irsczm L, fE/df'i t/a . ‘
City & State City & State f 4. FEI Number Applied For
reetis o /D /. 5&:&2‘? ?‘]I 9. Not Applicable

Country Country $8.75 Additional

3Z§ / LI (_{ U -S _/4 . %j ! ; l.( U- S ‘4. 5. Certificats of Status Desirad [m| Foe Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- e et o e e o oo Name =~ - - T
VANEGAS, EDGARD Street Address (P.O. Box Nurber is Not Acceptable) '
9301 SW 4 ST #202
MIAMI FL 33174
2 ' City FL [ 200w

& The above named entily submits this siatement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
» the obligations of registered agent,

SIGNATURE LA : : __: L
' :t, _sawo.ynqmmkmgmpdf’gilu-f-g:ufﬂﬂfhlrm?j.!-" . (NOTE: Registared Agent signatuss roquirad when reinalaty R o - oaE -
1id s - FILE NOWI FEE IS $150.00 ARG E - T
i Adtar My 1, 2003 Foo will bo $550.00 e awrakpl-dede i B A
_ Make Check Payeble to Florida DepartmentofState | =~ « -7 ;
40, - : T OFFICERS AND DIRECTORS = =~ - e o I V.. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
cme -, o fD [ oelete < ' T [lthenge’  [JAdditon | &
MAME VANEGAS, EDGARD NAME - g
sreET aoRess (8301 SW 4 ST £202 STREET ADDRESS 3
cmv-s1-ze |MIAMI FL 33174 EITy-ST-2P _ 2
e VD 0 Deice me Diorame 1 Adion | &
NAME VANEGAS, FATIMA D HAME
street a0oeess 18301 SW 4 ST #202 STREET ADDRESS
cIrY-ST.2IP ‘MIAMI FL 33174 crty-ST-2P
TLE ] O petete TIILE O Change [T Addition
- NAME R et e me o - HAME . -
STREET ADDRESS . STREET ADORESS [ -
CITY-§7-2P - LITY-ST-2P
TILE - [ Delete TME ) crange T Addition
NAME HAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP ; CY-ST-2P
TE . [0 paeta MLE Clcharge [ addiion
NAME : e NAME
st apoRess | o o STREET ADDRESS -
R i Rt detetrrsur T e oSt . : .-
| LN | S ' [T TR U SO A = L e o 0 Change o O Additon |
O NAME s | e e - ' NAME ! ) ’
i et apomess | .- STREET ADORESS poooh iR Sioon
emvestapo o~ LTI T T errY-S1-2P P T T et

12. | heteby certify thal the information supglied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true arn accurale and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver of Irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addre. with all other like empowered.

%@Uéfé’?arJ Vangzyasj f~rb-03 (756)282-862
- Date Dearylimg Phone &

OF BIGNING OFFICER OR QIRECTOR

SIGNATURE:




