- 2001 UNIFORM BUSINESS REPORT (UBR) FILED f

>
[ ]
DOCUMENT # P95000049951 ~ May 02,2001 8:00 am
1. Entity Name S S
VANTAS, CORP ecretary of State
) 05-02-2001 90080 035 ***150.00
Principal Place of Business Mailing Address
4843 NW 6TH ST. . 4843 NW 6TH ST,
MIAMI FL 33126 e : MIAMI FI. 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0590466 ' Applied For
Not Applicable
i f 1) oy
2l Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. ’ ' ST T ) o7 Name ‘
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City T FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of ragistared agent and titla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150.00 . . ) )
9. 1hlsfﬁ.orporangn is e|ltglbl§ tc[: sathstiyclils Intangible A FI:\.ni;Nl.'OVgom . |||$be Soan.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and glects to da so. er ’ eow - Trust Fund Contribution. 00  Addedto Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TIILE PT O pelete THLE Oichange [ Addition | &
S
NAME DUANTE, ISABEL E NAME =
STREET 4DDRESS | 4843 NW 6TH ST. STREET ADDAESS 3
CIY-ST-71P CITY-S5T-2IF o
MIAMI FL 33126 i
TME V8D O elete TME O change [ Addiion | &
NAME DUARTE, RAYDEL ‘ NAME
STREET ADDRESS | 4843 NW 8TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
Jme o g o UDelee  @TME L o ~ .. Uchange _ []Addtion |
MAME T T T T e e T e T ) B ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelate TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and genurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to dxgcute 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.agkdress, with all 2tfAk like empowered.
SIGNATURE: &/ O ) FIP - HES G IFHK
7 / /ala Daytime Phone #




