2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041910 FILED
1. Entity Name A r 05, 2000 8:00 am
VINCON INVESTMENTS, INC. ecretary of State
04-05-2000 90059 044 ***150.00
Principal Piace of Business Maiting Address
PO BOX 402702 PO BOX 402702
MIAMI BEACH FL 331400702 MIAMI BEACH FL 331400702
us us
E T G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0589292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} $8'75 Additional
' Fae Required
- 7= B Name and Address of Current Registiered Agent . 7. Name and Address of New Registered Agent
Name I - T e e e
DE LEON' KIRK D Street Address (P.O. Box Number is Not Acceptable)
7 NW 2ND ST '
STE 218 ;
MIAMI FL 33128 S TREES

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalurs, typad or pnnted name of registered agent and title if applicabie. {NOTE: Regstared Agant signature requifed when reinstating) DATE
$._This.corparation is eligible Jo satisfy.fts Intangible |- —— FILENOWMVLEEE IS 815000 .. .| 0 cicion campaign Financing €5.00 Moy e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canam‘gbution. 0 T May Be
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS Yl 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v @ Dalete TILE [ Change  [] Addition
NAME SCRIVER, CONSTANCE NAME
sTREET A0DRESS | 4925 COLLINS AVE STE 12E STREET ADDRESS
CIrY-ST-2IP MIAMI BEACH FL 33140 y. CITY-ST-2IP
TME DPST # Delete TLE Ol change [ Addition
NAME SCRIVER, CONSTANCE NAME
streeT aporess | 4925 COLLINS AVE STE 12E STREET ADDRESS
CiTy-S7-2IP MIAMI BEACH FL 33140 CIry-s1-2IP
TITLE - ) Delete THLE £ V.ER{ rT. L..y IJ&H [ Change Iﬁ Addition
NAME NAME DPVST .
STREET ADDRESS sReeT aoness | of $26° COLLINS AVE S7T€ /2P
OIFY-51-2° stk | g 7AM ) BEACH A 23IYD.
TLE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y : CITY-S1-2iF
ME R O Delete TMLE ' DO change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-§T-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execule 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 with an address, with all other like emffowered.

SIGNATURE: O Ugst i i EVERSTT Lyhc H

SIGNATURE AND TYPED OR Pﬂlﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

———d

CR2E034 {9/99)



