2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P9500007 1231 T ecretary of State
1. Entity Name 04-09-2003 90170 019 ***150.00
VGM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1111 KANE CONCOURSE. SUITE 518 1191 KANE CONCOURSE. SUITE 518
BAY HARBOR FL 33154 BAY HARBOR FL 33154
2. Principal Place of Business 3. Mailing Address ”"“Il‘ ”I “m I”“ II”I "m II”I "m ’l"' “HI ”l" ”m “H ’"’
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.06 12783 Mot Applicable
we County AP ,ﬁurl"f | B Certificate of_StatuS_,D,esired__,_-[:I._.==$§.'_7.§-, Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

SIGNET INTERNATIONAL INC.
1111 KANE CONCOURSE

SUITE 518 ,
BAY HARBOR ISLANDS FL 33154 . Giy | FL | 27 Co

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalura, typaed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirect when reinstating) DATE
M [l
Aﬂ::ll.mEa;d?vzv(;ga I:EE iﬁfil5gsosg 00 . 9. Election Campaign Einancing $5.00 May Be
. ’ i " Trust Fund Contribution. O Added to Fees
Make Check Payabisé to Fiprida Department of State
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete TITLE O change [ Addition
NAME GITMAN, YAKOV - NAME
smeer aporess | 1111 KANE CONCOURSE, SUITE 518 STREET ADDRESS
crv-st-z¢ | BAY HARBOR FL 33154 CITY-ST-2P
TILE b (1 betete TIE [Jchenge 1 Acdition
NAME GITMAN, ALISA NAME
smeer anokess | 1111 KANE CONCOURSE, SUITE 518 STREET ADDRESS
CITY-ST-7IP BAY HARBOR FL 33154 CITY-ST-2IP
TILE | ~- ' T TOoeee ~ ~ e . ) i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP _
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE . [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2P GITY-ST-2IP
TME O petete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS : _ STREET ADDRESS
CITY-ST-7IP - ' CHTY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 calh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. { 3 o 5",. 5)5; __/g zi

SIGNATURE: _ B Gpaine REQUIREZ 2 = === 0702 20038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QRDIRECTOR™ Daytima Phona #

-

riw

CH2E034 (10/02)



