1}

- Ay FILED

Apr 29,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

o _ of¢ e of¢
DOCUMENT # P03000072848 04-29-2005 90283 023 150.00
1. Entity Name
VINARUB REAL ESTATE, INC.
Principal Placa of Business Mailing Address
1205 N COURTENAY PKWY 1205 N COURTENAY PKWY 1 4 0 1 U 9 78
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
s v SRR TN
Suita, Apt. #, etc. Suite, Apt. #, efc. 02062005 Chg-P CRZE024 (10/03)
City & Stale . City & State 4, FEI Number Applied For
i 80-0069639 Not Applicable
“p Couniry Zp Couniry 5. Certificate of Status Desired 0 ?g';iﬁgb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name
VINARUB, DAVID S
1205 N COURTENAY PKWY . Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL | Zip Code

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

SIGNATURE
Siginatura, typea of grinted name of ragistered agent and tite if applicable. (MOTE: Rogictered Agont signalee required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addition
NAME VINARUB, DAVID S NAME
STREET ADDRESS | 1205 N COURTENAY PKWY STREET ADDRESS
CITY-5T-2P MERRITT ISLAND, FL 326853 CITY-ST-2P
TILE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 oelete TMLE [} change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57-2IP
TIME O Detete me o, 1 cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY=ST-2P CITY-ST-21P
me ] Delete TME O change [ Asdition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2P ciTy-sT- 2P
TIMLE [ Delzte TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21F

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 1his report or supplemental 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 corparation or the receiyar or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach ddrass, with all olher like empowered.

SIGNATURE:

LWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Prono 1




