FILED

2003.UNIFORM BUSINEES REPORT (UBR .
L 9 (UBR)  Apr 21,2003 8:00 am
DOCUMENT #  P97000000566 ecretary of State
1. Entity Nama ’
04-21-2003 90490 031 ***150.00
VEGEPICK, INC.
Pringipa! Placa of Business . Mailing' Address
1 RE-NEHHET3T— 423 NE-HHET-5F
MIAMI FL 33161 ) ) MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address Hlll)") ul “I]”II” III’I Ill” ll]" Ilmlllll l"“ Iml II“I I““III
14545 NE 3 CT 14545 NE 3 CT
Suite, Apt. #, elc. Suite, Apt. #, ete, . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 0 Applied For
MIAMI, FL 33161-2138 MIAMI, FL 33161-2138 i 722722 Nol Applicable
Zp Country o Country . 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
- -6.-Name and Address of Currant Registered Agent o - - 7.-Name and Addrass of New Registered Agent.- - ~
Name
NTEM E
BO Ps' ODELEN : N Street Address {P.O. Box Number is Not Acceptable)
HAH-NE-H1ST ST . : 14545 NE 3 CT
MIAMI FL 33161 : :
‘ City o Zip Code
MIAMTI FL 331612211358
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 Fiorida.
SIGNATURE .
Signatura, typed or printed name of registerad agent and tithe il applicable, {NOTE: Regislered Agent signalure tequired when reinslating) DATE
- iR i v
9. This corporation is eligible to satisty its Intangible +, ENS $150.0 ) .
o - S e RSy Sk St 10. Election Campaign Financing 55.00 Mmay Be
Tax filing requirement and elects to do so. wAfter May 0 ;%‘ﬁe‘e_’}yiil:hve‘;$55' .0 Trust Fund Contrioulion. O Added 1o Fees
(See criteria on back) ake:Check Payable-to'Dapartment of St :
PR T T L e I T L e e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D ) " [ Delete Mme X change [ Addition
HAME ODELENE, BONTEMPS NAME :
staee aooress | HESTNE-HHST-ST sweerambRess | 14545 NE 3 CT
cv-st-ze | MIAMI FL _ _ UVSROP IMTAMI, FL 33161-2138
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CIy-S1-2IP CITY-ST-2IP .
TLE . - - ... Ooeee TME . .. ) . O Change [ Addition |
NAME ‘B NAME
STREET ADORESS STREET ADDRESS
QITY-SI-2IP - 4 cnv-sr-zp
TILE [ pelete TITLE ' : ] Change  {7] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CIY-S1-21P . - . CITY-ST-2IP
TINE O belete TITLE [3change (3 Addition
NAME ) NAME
STREET ADDRESS STREET AGORESS
ciy-S1-2IP L L CITY-ST-2IP
—_
TITLE [ Devete TIRLE [Jchange [ Addttion
NAME R e R . ) . NAME - - i ;
STREET ADDRESS ’ ’ STREET ADDRESS ’
CITY-ST-2IP GITY-ST-2IP
13, | hereby certify that the information supplied with this filing doas nat qualiy for the exemption stated in Section 1 19.0??3}0), Florida Statutes. t further certify that the information
incicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an afficer or director
of 1he corporatian or the receiver or irusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
3 TR ITEY e
SIGNATURE: VAL LAl Y y2-03
OFFICER OR DIRECTOR B Dala Daytiing Phone #

EPOCPN

Ao

FROENY (of01)



