2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050333 Mar 12, 2001 8:00 am
"+ £y Name Secretary of State

VO.ITEHL’ INC. 03-12-2001 20480 002 ***150.00
Principal Place of Business Mailing Address
8180 N.W. 36TH STREET 15600 N.W. 67TH AVENUE
SUIE 100 SUITE 308

MIAME LAKES FL 33014 MIAMI LAKES FL 33014 " DUOZ 4 339

s P s I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number 65'0504550 Applied For
Not Applicable
- : - —
Zip Country e Country 5. Centficate of Status Desied [ 98+79 Additional

_Fee Required ___

— .- Name and-Address of Current:Registered Agent ==">~ -~~~ |7~ " 7. Name and Address of New Regisfered Agent’
Name
GASTESI, RAUL JR ESQ .
15600 N.W. 67TH AVENUE Street Address (P.O. Box Number is Not Acceptabla}
SUITE 308

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed Name of registerad agent and title if applicable. {NOTE: Registsred Agent signature reguired when reinstating) DATE
T ki euirerens 47 oncls g dosor Atar MAY 1, 2001 Foe wil b0 $380.00 10. Election Campaign Financing $5.00 vay 8o
2 ) g - Trust Fund Centribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS O oelete TITLE [JCrange [ Addition
HAME RAMOS, JOSE HAME
STREET ADDRESS | % 8180 N.W. 36TH STREET, STE. 100 STREET ADORESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-71P
TITLE ] Delete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
wlemne - : = S i e " [ Change L] Addilion
HAME - NAME
*| " SrhesT AnDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ; B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TnE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-27IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemeptal report is true angd-acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receivg stee empowe

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with & ¢like empowered.

SIGNATURE: it : 3%7/9/

LY
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate / Daytims Phone #

CR2E034 (10/00)

00e7018



