FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P96000053131
1. Entity Name 01-21-2003 90077 036 ***150.00
VINALES, INC.
Frincipal Plage of Business Mailing Address
885 PIKE ROAD 5650 GOLUMBUS RD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33405
I — AR
Sulte, Apt. #, etc. Site, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number X Aapplied For
- 65-%74555 Not Applicable
& Country op Country 5. Certificate of Status Desired | $3.75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOSA FEUX A h ° - Sireet Address (P.C: Box Number is Not Accepiable) T
5650 COLUMBUS RD.
W PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE
Signa{ur_fa, typad or primad nama of registeract agenl and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
N . 9. Electicn Cal ign Financin
4 After May 1, 2003 Fee will be $550.00 Trj:l Igznd (r)n:n?:'igbnution. e O ftii.a?:ROBp-‘:}é: ¢
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TivEe” D O pekte TILE [ change [ Additicn
NavE SOSA, FELIX A v
sTheer ancress | 5660 COLUMBUS RD : STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33405 GITY-5T-21P
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L - - peete - —f e - - TTes R T STOTTTTT OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7T oelete TITCE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 legat efiect as if made under oalh; that | zm an officer or director
of the corporation or the receiver or trustee empoweragg execut this report gs€quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. withJg j /

SIGNATURE: ___ SIGN

s:sNArun?\‘b'rvaD OR PRINTED NAME QF snanmcy’rﬁcsn OR DIRECYOR . Daylima Phone #

vavoLoy | I

nv

CR2E034 (10/02)

O R TP



