2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000027406 Secretary of State

1. Entity Name

VINCENTINA PARTNERS, INC. 02-06-2002 90077 047 ***150.00
Principal Place of Business Mailing Address

4923 FISHER ISLAND DRIVE 4923 FISHER ISLAND DRIVE

MiAMI FL 33109 MIAMI FL 33109

us us

2. Principal Pl 3. Mailing Addr ”II"II“'I I|II

33 “EEr tsliy b 5033 Siotes belvud

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 06, 2002 8:00 am

City,& State - ity & State F’k 4. FEI Number Applied For

m lk\\f\\ q 3?)@(? I“\N’\ \ 6504 13361 Naot Applicable

%ea \Oci Coun“ % . @ a-(b el Cwlz?) 5. Certificate of Status Desirad O gi'ggql‘:f:;ﬁ""al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
F‘ElfDSTONEf RONALD R Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 2100
MlN\fl FL 33131 City FL | 2° Code

8. The a.pove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
9. This corporation is eligible to_satisfy, its.Intangible . _ lmerce-FILE-NOQWNL FEEJS-$150,00—oop ] . I : AR e
- I ’ - ” 10~ Etection Campaign Financin -~
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;,ntr?buiion g 0 fdsd.e?j?oh;?ésse
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME POPKIN, PERRY NAME
street anress | 4923 FISHER IALAND DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33109 CITY-ST-ZIP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-s1-2I° CITY-ST-2P
TITLE [ Delate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE I Delete TILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete MLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplem | reportisdrue 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 corporation of the receiver of trustee emfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an fichment withlan addresg, wilh all other fike empdWered.

SIGNATURE: AR SRR OV ERRR Qe’Pklw 11RO 305w\ 528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

WA VIS

iV

(ANTAR RGN

CR2E034 (9/01)



