b

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000121424 Secretary of State

1. Entity Name 05-02-2003 90147 009 ***150.00
VEMO GROUP STYLE & DESIGN, INC.

Principal Place of Business Mailing Address )
15275 SW 107 LANE #119 15275 SW 107 LANE #119
MIAMI FL 331% MIAMI FL 3319 . :
2. Principal Place of Business 3. Mailing Address ”"”“H" “"l ['IHI"" ".”Im”'mnm “l“ ||l’| HI” “l”ll.
Suite. Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State y Wb o Apoied For
lvldel™ 5 L}‘ 3 :'L U‘ Mot Applicable

Zi C i t
P ountry Zip Country 5. Certificate of Status Desired [:]I sa 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
—AMOHA?'OMAR EERES ST R T~ ———— |~ Street-Aduress{P O-Box Numberis-Not-Accéptabis) —— —— —— R
15275 SW 107 LANE #119
MIAMI FL 33196 )
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registerad agent and litle if gpplicabla. {NOTE: Registered Agent signatura requireq when rainstating) DATE
Attor My 1, 2003 Pos wil be $5%000 - 5. becton Campaign Francng _ $5.00 iy 5o
5 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme SD 2 oelete TITLE [JChange [ Addition
NAME ORA, OMAR NAME
STREET ADDRESS 15275 SW 107 LANE #119 STREET ADDRESS
CITY-ST-2IP IAMI FL 33196 CITY-ST-2P
TITLE V1D . O delete TITLE [JChange [ Addition
NAME VELEZ, MARTHA NAME
STRECT ADDRESS 15275 SW 107 LANE #119 STREET ADCRESS
ory-sT-2r MIAMI FL 33196 CITY-ST-ZiP )
TTE [ Delete TILE [J change ] Addition
NAME T T e - : o W e - '
STREET ADDAESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CITY-ST-ZIP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21IP CITY-5T-7iP _]
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shait have the same legal effect as if made under oath; that ! am an officer or director
ort ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thalthe information
indicated on this report or supple
af the corporation or the recaivef,
changed, or on an attachment w

SIGNATURE: ___ oS¢

SIGNATU ¥TED NaME off st n 3 OFFIGER OR DIREGTOR Date Daylima Phone &

L

CR2E034 (10/02)



