2002 UNIFORM BUSINESS REPORT (UBR) A 17F12163)8 00
r . am
DOCUMENT #  P95000032033 A £S
1. Enity Name ecretary of State
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD 9400 SOUTH DADELAND BLVD
SUITE $06 SUITE 508
0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-331 1086 Not Applicable
Zip Couniry Zip Countiy ~ 5. Cerlifica-te of Status Desired ‘ O . Eg'zfql‘fi—?:‘;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEDROS’ JAMSEL Street Address (P.Q. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33130 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 Florida.

-
-

SIGNATURE <,
’'s Signature, typed or printed nan@‘g_élered agent ard lie it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
E] 13
9, $h|5fﬁf)rporaﬂgn is ehglblg 1c‘| satlsfy(ljts Intangible FILE NOW!H! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requivement and elects to do so: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {7 Detete TITLE Ol change [ Addition
HAME STINSON, LOUIS JR. [ wame
steet anoress | 4875 PONCE DE LEON BLVD., #305 | sTREET ADCRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST- 2P
TMLE P [ Delate TITLE [ Change [ Addition
NAME VEDROQS, JAMSEL NAME
streeT Aooress | 4875 SOUTH DADELAND BLVD, STE 508 STREET ADDRESS
onv-st-ze | -MIAMI-FL 33156 - s - - -} cmy-st-2P0 ~
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 71 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [(J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Il ciry-st-zp
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
13. 1 hereby certify that the information supplieguithuhis filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

&port is Yue and accurate and thal my gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

’/A//) 704204 O

Date Daytime Phone #

indicated on this report or supplementy
of the corporation or the receiver or tfstee empglvered to execute this repor
changed, or on an attachment with gn addresg/'with all other like empow

SIGNATURE: ___ SiGNA
S'G"‘an

OOy 10207

AY. -

CR2E034 (9/01)



