2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. =1
1. Enity Name ecretary of State
VANESTE, INC. 02-11-2002 90083 013 ***158.75
Principal Place of Business Mailing Address
2901 § BAYSHORE DRIVE 1313 PONCE DE LEON BLVD. l
APT 3F STE 301 I
— e “IIU"”’”lm I"" ""I ""l "I" ||”| ||||‘ I"NI""“I‘I N“ ‘“‘ |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%45934 Not Applicable
Zi t Zi it
P . Country P Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ R - Name .
SANCHEZ GA' 40 Street Address (P.Q. Box Nurmber is Not Acceptable)
1313 PONCE DE LEON BOULEVARD
SUITE 301
CORAL GABLES FL 33134-3343 iy FL | 2o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent ard title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
8.5 Thig CorpErtian is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 ‘ N b
0. E Fi . . {
' Faxiling requirement and elects to de so. . After May 1, 2002 Fee will be $550.00 ! Tri(s:rEzr%ag:ri!r?;utg:ncmg 0 ?g;%?ohg‘;‘;?e
*.4(See criteria on back) o O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD [T Delete TILE O Change [ Addiion | &
NAME BLAGANO, ETTORE NAME =23
streeT annress_ | 2901 SOUTH BAYSHORE DRIVE, #3F STREET ADDAESS §
crv-st-ze | COCONUT GROVE FL 33133 CITY-ST-2P g
o
TITLE SD O oelste TILE [ Change [ Addition | O
NAE BLAGANO, MIRELLA NAME
staeer acoress | 2001 SOUTH BAYSHORE DRIVE, #3F STREET ADDRESS
crv-st-zr | COCONUT GROVE FL 33133 CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . — - - — NAME e PR -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ) (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8I-2IP CITY-S8T-ZIP
TITLE O Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-St1-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
W L S ST ey e e = .- )
SIGNATURE: EHRCCBLLGINGE FESTARSE), A os/ocer ’JJ’&/ED (3a5)39-00 1>
SIGNATURE AND THegh OR PRINTED NAME OF SIGNI B A 4 Datd Daytime Phona &




