FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
Sandra B.Tllortharn j Jan 27 1 997 8 : Ooam

CORPORATION
Secretary of State

L REPORT
" te07 Secretary of State

DOCUMENT # P24822 (9)

1. Corporation Name

VINTWOOD INTERNATIONAL LTD., INC.

Principal Place of Busingess Mailing Address T T
9 ELM STREET LLLULSIRERS. . - Y e
HUNTINGTON NY 11742 HUNTINGTON NY 19743-2000 oo 3

2t lar O -

b o 3. Date Incarporated or Qualifed | 3o Date of Last Repont ;
06/15/1889

2a. Mailing Address 4. FEI Number i :

2. Principal Place of Business | Applied bor

z M 0. Box o 11-2059564 ot Appiicatis

Suite, Apt #, etc Suite, Apt. #, efc. ' i
[ e A o T P N 5. Certificate of Status Desired D $3.75 Additional
2] - 27 Feo Required
City & State Git ism‘e 7 6. Elaction Campalgn Finanging $5.00 May Bo
23] 28] WirE (g o) N Trust Fung Contribution Added to Fees
T . L
Zp _ Gounlry 2008 ,wa - Country 8. This corporation has liability for intangibla tax under s 199.032,
Xt
24 25| 2|y . Of030 S H‘ Florida Statutos £ ves No
5. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
RUSSO. ORESTE E. 81| Name
650 EME E 82| Street Addrass (P.O. Box Number is Not Acceptable)
UNIT 104 D
LONG BOAT KEY FL 34228 [:3)
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State ol Florida. Such change was autharized by the corporalion’s board of direciors. | hareby accept the appointment as registered
agent. } aai famibar with, and accept 1bhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B 0 Sy o el e 2 rel sl s il and o © apaboatle INOTE: Registared Agent signature faquired whon reinstating) DATE o
12. OFFICERS AND DIFECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @@
T PT [T GELETE 11TITLE T Change L] AMddtion | &
- GENTILE, FRANK A. . g 3
srreer eocress | €8 LAUREL LANE 13 STREET ADDRESS i
CITY-ST- 7P LOCUSY VALLEY NY 11560 1.4 CITY-ST- 2P &
TIILE w [ BIEGEE 21 I7LE _ [Jchage ] Addition [C
NAME MUSOROFM, ROBEAT 2.2 NAME ;
seres aonness | 180 ROYSTON LANE 2.3 STHEET ADDRESS
Gy 512 OYSTER BAY COVE NY 11711 2 40IY-5T-2¢
I [T DELETe I1IMLE T TCrange ] Addition
NAME T 32 NAME
STREE) ATDAESS 2.3 STREET ADDRESS
LITY-$1-77 24 CITY-ST- 2P
TIILE T DELETE 4TTLE L] Change  T_I Addition
HAMF 4.2 NAME
SIHEE] ALDRESS 4.1 STREET ADDRESS
CHY-51 2P ~ 44 CITY-5T-2IP
hILE ' [T DeLETE 51TILE [ Change ] Addilion
HAME 5.2 NAME
SIRIET ALRESS 5.3 STREET ADDAESS
GITY- ST-21F 54 CITY-ST- 2P
N T CeLETE B1TINE [J Crange [ Addition
NAME 6.2 NAME
SIFEET AGURESS 63 STREET ADDRESS
CITY-S1-20p ﬂ A /]Q 64 CITY-ST-21p

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
el annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that
epfer or trusien empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

hachrment with an address
Lz, s ipms /- 7797 \S76 494 8000

ato Daytirne Prong
ARORA

14, | do hereby corbly that the informat
infarmat-on »acicated o inis annual
I a7 an officer or director of the corp
appaars in Block 12 or Biack 13 if ch

SIGNATURE: ik

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




