2002 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT #
1. Enty e P96000002292 | Secretary of State |
VOSU CO. ..o (05-19-2002 90190 042 ***150.00
Principal Place of Business Mailing Address
PO BOX 273644 PO BOX 273644
BOCA RATON FL 33427 BOCA RATON FL 33427 .
i i AR R
. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0632892 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired c ?eae'gesq“;‘?:(;"ona'
Eee = e 6. -Name.and Address.of. Current Registered Agent oo e o oo oo . 7.-Name and Address of New Registered Agent .. _ | __
Name ,
’ Street Address (P.O. Box Number is Not Acceptable)
5700 CAMINO DEL SOL 404

BOCA RATON FL 33433 ©3%9 LA COSTR DRIVE #F

CityBOOH RB_T-O/V FL Zi;?ga*zz)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE f— R—-—‘_' VOSU GUIDO D 4/;‘ 5;/02

.} Signatura, typad or printed name of registersd agent and title If applicable, {NOTE: Registered Agent signalure required when reinstating) FOATE
: . - . . . . . . | l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax_f'llmg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsution Added to Fams
{Seecriteria on back) O Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e 0 X peete TLE D T Change [ Addtion
NAME VOSU, GUIDO HAME vosly &Uipo
streer aooress | 5700 CAMINO DEL SOL 404 smeanness |63 29 LA coSTA DR £
orv-st-ze |BOCA RATON FL 33433 ovstze |BOoehn KRKATON FL 33473 3
TLE v ™ belete TILE v DX change [ Addition
NAME VOSU, HALJA NAME vasy HALITA =
street aooress | 5700 CAMING DEL SOL 404 swewcress (D39 LA cosThA PR
crv-sr-zp |BOCA RATON FL 33433 avstze (B A BRATON FL 7% 4% N
) ‘fﬁEE_" Rt - o . D Deieté o7 MTITLE_ﬁ A T o - (| Changé [j Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-21P
THLE [ celete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE 3 Delsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 effecl as if made under oath: that | am an officer or director )
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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 empowered.

SIGNATURE: _ VOlE AN EQUIRED %/;z 5;/@,1 561-56/9 5%
Diffa

T/ i Nowte b AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajlima Phona #

May 19, 2002 8:00 am!

CR2E034 (9/01)




