12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agaarai¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emuewered to gkecute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an addreg ™ all other like gnpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daylime Phane #

SIGNATURE: XA HIRED Vepwy Nepkan -2%6'\‘03 3Cf\'~6")‘i‘h—%‘1

] |
- UNIFORM BUSINESS REPORT (UBR) ng 10,2003 8:00 am
1. Entity Name 02-10-2003 90402 040 ***150.00
VINCENTINA PARTNERS, INC.
Principal Place of Business Mailing Address
5033 FISHER ISLAND DRIVE 5033 FISHER {SLAND DRIVE
MIAMI FL 33109 MIAMI FL 33109 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g641336 1 Applied For
Not Applicable
o Country 2P Country 5. Certificate of Status Desired d $8.75 Adattional
X Fee Required
6. Name and Address of Current Registered Agent e C - 7. Name and Address of New Registered Agent
] Name
FIELDSTONE, RONALD'R . S R Ty =
e treet Address (P.C. Box Number is Not Acceptable
200 SOUTH BISCAYNE BOULEVARD ( piable)
SUITE 2100 g
MIAMI FL 33131 o o FL [ 2 co0s
8. The above named entily submits this slatement for the purpase 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 .
. ) Signature, typed or printed néme of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I! FEE'IS $150.00 ‘ ‘ S
After May 1, 2003 Fee wil be $550.00 ot a9y 3500 vy o
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
e D [ Delete TILE [MThenge [ Adition _s
NAME POPKIN, PERRY NAME - =
seer aochess [4923 FISHER ALAND DR. swestaoiess | SO B3 Fiswhp. \':»L\hm) . 3
crv-sr-zor |MIAMI FL 33109 GITY-ST-2P MW WL {;(A . 30 %
TIE [ Deete TMLE [Jchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ - R i Cpeate — “f-mme - - - T "7 7 [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-21P
THILE T oal TILE O change ] Addition
NAME ﬁ NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-7IP
\B ;
TITE [ Dejete TITLE [ change ] Additicn
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-S1-2IP
TILE [ Datete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS i - STREET ADDRESS,
CITY-ST-7P . : CITY-5T-2IP



