FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

* ~"ANNUAL REPORT ecretary of State

DOCUMENT # P03000011498 04-30-2004 90233 024 ***150.00
1. Entity Name
VNZ COLLECTIONS, INC.
Principal Place of Business Mailing Address YIS &
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE 711
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s sl LT T
30ay Yowen OT. oAy Youen Sk ‘
Suile, Apt. #, etc, . Suite, Apt. #, elc. 03092004 Chg-P CR2ED34 (10/03)
Svoe #13 voP W3
City & State City & State 4. FEI Number Applied Far
ro,o oo G fRiE Y Cocomur Ganre, Yo 33-/046 OR> Not Applicable
. 3 313D Cotgtg A Zip 23,33 Cot(rjr; A 5. Certificate of Status Desired | E:a-;;jq lﬂf::i""a'
8. Name and Addresa of Currant Reglistered Agent 7. Name and Address of New Registered Agent
o Name
RAPPORT, STEPHEN R
201 ALHAMBRA ClRCLE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 711
CORAL GABLES, FL 33134
IR i City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printad name of registerad agent and title it applicabla. {NCTE: Regiatored Agent signatire required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campailgn Einancir\g $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TMLE [-emange [ Addition
NAME | DE RIERA, ISABEL P NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 SRETADORESS | 3O Fowen St. Swee e\
emy-sT-2P | CORAL GABLES, FL 33134 CY-5T-2P Coconuy Geeve, Fo 3233
TITLE [ Delete MLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P
TIRE (J Delete TIE : {l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' e
CiTY-5T-2P CTY-ST-ZP
Tme O Delete TME {J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S1-2P CiTY-ST-ZIP
TIME [ Delete TILE [Dchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with-thiarfii ] e exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemanjal-fefiort is rus and accurata ‘@ i

trhaetoyf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gefustea empowered to execyts

gAgpor s reqhifed by Chapter 607, Florida Statules; and that my ngme appears if Block 10 or Block 11 if
changed, or on an attachment y ?ddress with all giie
g

SIGNATURE: _A / Tsraer Rienh 64 /'CZ 64

smWn TYPED OR PRINTED NAME E)/F’FICER OR DIRECTOR 1 OaytifeFhone »




