2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002292 Apr 18,2000 8:00 am

1. Enlity Name

VOSU CO. ecretary of State

04-18-2000 90203 005 ***150.00

Principal Place of Business Mailing Address
5650 CAMINO DEL SOL 5650 GAMINO DEL SOL
104 104
BOCA RATON FL 33433 BOCA RATON FL 33427-3644
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City&OSEBA R A’TD M Citifgti!ét)atecA ,? A. TOM 4. FEI Number 65'%32892 :Z?Zepdm:);ble

Szi Ll 27 (i-jmsw ’52“3 Li l "'{ Courtry 5. Certificate of Status Desired | fg;;g;ﬁiﬂﬁonai
S— E.__ Eaime and Adflress :f_ Crur_rregl::fgisterad A_E;ent e 7. Name and A(fdless of New Registered Agent —
VOSU' GUIDO Street Akﬁésgﬁoéo%umbef isﬁ.&:egta?e) 0
5650 CAMING DEL SOL
BOCA RATON FL 33433 308 WikDWOOD LN
“PEERFIELD BeAcH FL|%¥Y4y2

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 L\*‘-v-—-' &Q \}s’"\i—‘ lrt DO vosv P Z/"' /2 -0

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature reguirad when reil?stating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (3 Delete e D B2 Change [ Addition
NAME VoS, GUIDO NAME veosy GuiDo
staeeT aooress | 5650 CAMINO DEL SOL 104 streT oRess | 3OK WiLDwoop AN
orv-si-z¢ | BOCA RATON FL 33433 av-stze | PEERFICLO BEHcH FL 3I3Y72
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE O pelate TE -~ < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Defete TITLE [eohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation ar the receiver or trustee empawerad to execute 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 atiachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE: (S Sl GUIB® vyoSu 4-/2-00 Goy-4)8 8115
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