FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Lot wk A%

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

1. Corporation Name

VINAR, INC.

DOCUMENT # P960006:76072

Pane -';S:'ilw} saor of Business

135 NW 104 AVENUE

Mail:ng Address

135 NW 104 AVENUE

CORAL SPRINGS,FL 33071 CORAL SPRINGS,FL 33071

3. Date Incorporated or Quatiiea | 38, Date of Last Roport
09/12/1996
2. Prncipi Pl 6 Hos ness 2a. Mailng Address 4. FEI Number Applied For
21] m 6 5 ~ 0F ??0 [ #) ? Not Applicable
T Sure, A K ot Suite, Apt #, elc ;
e H — P 5. Ceriilicate of Status Desired [:] $8'75 Adc!monal
27' 27—[ Fee Required
City & St City & State 6. Election Campaign Financing $5.00 may Be
’L—:’L,,,,,,,,,,, — g] Trust Fund Contribution Added to Fees
| 7o Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24‘ 25J ;;l m Florida Statutes ves [} No
! 9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
81| Name
i~ CONSUELO M. PENIZA
'v 135 NW 104 AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS, FL 33071 53
| B4| City FL 85| Zip Code
(19, Pursusct (6 the provsions of Sectons 6070602 and 607 1508, Fionda Slalies, the abave-named corporation submits (his tatement for the purpose of changing its regiatered
sHice o pospeternd agent, or bath, n the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accepl the appaintment as regisiered
agent Lam fanihar wat -, and accept the ob-gahons of, Sechon 607 8505, Florida Statutes.
SIGNATUH: I e S —_
Sote Pypedi O f bt g 0 rege sl ages sea ntle L agopt gakla (NOTE Angisteed Agent signature requ red when reinslating) DATE
B OFTiCE NS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
D [T DECETE 11 TTE T Change [T aadition | &5
ekt CONSUELC M., PENIZA 12 NAME 3
saoaons | 135 NW 104 AVENUE 1.3 STREET ATIDRESS &
[
_ova e | CORAL. _SPRINGS, FL 33071 14001Y-81-29 e
nn D L ottete 21TlLE ] Change T[] Aadilion | O
HARE JOSE L N PENIZA 2.2 NAME
STACET ADGHE SRS 1 3 5 NW 1 0 4 AVENUE 23 STHEET ADDRESS
Lwets | CORAL -SPRINGS, FL-33071 2.4 0¥ 2P
T D ' Clonet AUITLE ] crange 1 Additien
HAR 32 NAME
o MANUEL HERNANDEZ
SIFEN AL RS 135 NW 104 AVENUE 33 5TREEY ADDRESS
CORAL..SPRINGS,_FL.-33071 34 CTY-§-2p |
11 DeLere 48TIE [l change [ Addition
Bt pi 4 7 NAME
STRERT ADLE 43 STREFT ADDRESS
| e s A4 0T -5T- 7P % )
Ih- [ToteTe 5170 Crarge /. L Adhition
L 57 NAME
SIHERD A - 53 SIREET ADDRESS
e ] i o 54 CTr-51-7IF
NI [CToner &1TILE [ Change [ Additior:
L — —-—
bt 67 hae TOOOO2 1833707
SR AT 6.3 STHEE 1 ADDRESS -05/23/97--01043--045
weses | B4 CITY 517 wkiGh, 00
14, cin bty Cerliy o an e indornation sapphed vath this g coes nol guality for the exemptior: stated in Section 119,07(3)(1). Fienda Statutes. | further cert by that the
s e of Ees Aroal regor ar su gk W Annua reporl s frue and azcwate and thal my signature shall have the same iega’ effect as if made under gath that
Fevpra ol s an cirestor of e corpasgton o t v rdslee empowered to executtr 1his report as required by Chapter 607, Fierida Slalutes; and that my name
appcars i Bock 12 or Bock 130f chianged, ohn 8 gfiment with an address
1
SIGNATURESC . us A 4-30-97_ 954-796-2920
" SIGNATURE AND TYPEO DR PRINTEQINAME OF SIGNING OFFICER OR GIRECTOR i Dayme Fhooa ¥




