Yl

s - AME NDED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P AH0000 66 07T

1. Entity Name

VINCENT IMPORT AND EXPORT,

INC.

DO NOT WRITE IN THIS -SPACE

2. Principal Place of Business

200 S. Biscavne Blvdl 200

3. Mailing Address

S, Biscayne Blvd.

Suite, A #,

L.
Sulte 4100

Suite, Apt, #, elc.

Suite 4100

FILED
Mar 11, 2002 8:00 am
Secretary of State

o~

STATE
RIS

SECRETARY (r
TALLAHASSEE

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applicd For

Miami F Miami, FL 65-0521853 Nt Applicable
ﬁ% 3131 Co&nérk “in 3 3 1 3 12 ao{;éyA 5. Cerilicats of Status Desired (I Eg'zesqlﬁz::“"“ai

DO NOT WRITE
IN THIS SPACE

-~ - 7. Name and Address of Gurrent Ragistered Agent

Nameo

nternational Registered Agents
Steet Addrass (2.0, Box Number is Net Acceptatile)

e Q¢

City . .
¥ Miami

FL | » 38131

8. The above named enlity subimits this statenent for mof changing its registered office or registersd agent, or

I

SIGNATURE

both, i the Slate of Flarida.

3/s/az

sis At vepert or printad name of registeren ngrn:rn tte if 3ppp{) i N

(NOTE. Resistererd Agent signature reeuited when reinsiating)

oIl

9. This corporation is eligible to satisfy its Intangible

danuary 1 - May 1 Fee is $150.60
10.

Tax fing reguivemant and efects W Jo se
(Sen crileria on Dack) ]

Affer May 1, Fee is $550.00
tAimended UBR is $61,25 %

Check Payable to Department of state

Eleciion Campaign Finaneing
Trust Fund Contribation.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIREC TO <S -

T DPS g - __ . o

HAMIE CASTRO, GILBERTO NAME e 1 | l:l oOS 1455 E = — EP @

smstaoniss | /o 200 S. Biscayne Blvd. #4100 STREET AODRESS ~[I3s22/03 :-‘*D I:IES-**QDH 2

CIY-51-4p Miami, FL 33131 C:’TV-ST.—'{IP *’N‘H‘*bl . t_..'.l L E LS TN 25 2

1 T &
x

MALE SAME: o

SIREET ADIRESS SIREET ADBIESS

chv-ST- AP CITYs$1- 2

i g .

NAKE _ _ HAME: i T . N

SIREET ADDRESS STREET ADIESS S R PR

Gy 5129 CiTv 1P DO NOT WRHTE

AN - - me : :

NAME NAME B N TH u S S PAC E

STREET AOGRESS
iy -S1-2P

STREEY ADIRNSS
Cry S 2P

THLE

NAME

SIREET AUDRESS
CITv - 5i-Zi

e

NAME
STREEVADDIESS
Gy 5I- 21

FITLE

MAME

SIREET ADDRISS
CITY-51-2ip

STREETADDRESS
UT"A.}I-{IP

13. | hereby certify that the information supplied with this filin
indicated on this regort or supplemental reportis true and

150

aftachment with an address, with alt other likg Tywersd.

s not qualily for the:

surdke and that my sk

anature shall have the Same [e

SIGNATURE: _

exemption stated in Section 119.07(3} (i, Florida Statutas. { lurther certily that the information
af eifect as it made undgr oath; that | arm an officer or dirgctor
of the carporation or the receiver or rustes ermpowered 10 exstute thiv report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

3/» ob (Jw'\-ﬂ? -70/8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()‘ e PN &

(i



