‘2001 UNIFORM BUSINESS REPORT (UBR) M FILED g
DOCUMENT # P95000024848 ay 16, 2001 8:00 am =
1. Enity Name Secretary of State
VESTFUND CORPOBA""ON 05-16-2001 20196 040 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 501 BRICKELL KEY DR
STE 602 STE 602
MIAMI BEACH FL 33131 MIAMI FL 33131
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%23898 Applied Far
Not Applicable
Zi Zi
" Country ® Country 5. Cedficate of Status Desred [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ- e AEL Streel Address (P.Q. Box Number is Not Acceptable)
501 BRICKELL'KEY DR
STE 602 -
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed hame of registared agent and tite i applicable (NOTE: Registered Agent signature required when reinstating) DATE
3, I_hlsfﬁgrporatpn is ehg\blg ch> satlsfylljls Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria or: back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS 1 Delste TITLE Ol Change [ Addition | &
HAME DIAZ-BALART, RAFAEL NAME e
sreeranoaess | 501 BRICKELL KEY DR STE 602 STREET ADDRESS 3
CITy-ST-ZIp MIAMI FL 33131 CITY-ST-2P il
o
THLE [ Delete TILE (0 Change [ Acgition | &
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TITLE [ pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE O Delete TTLE [d Change [ Acuition .
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | . L . _ _ cmy-st-21p
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this repert or supplemengal report is tpee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of Kstee gifipoyered to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Black 12 if
changed, or on ap attachment wit ith all other i mpowered. \b P
i02- Dalat o4 30{ 1_{305) g
SIGNATURE: olze] Biod ol _(»7)358.3900

ING OFFICER OR DIRECTQR \Gata ¥ Daytima Phons #
S




