2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028325 Apr 26,2001 8:00 am
1. Entity N
VETASA. INC j ecretary of State
e 04-26-2001 90070 037 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DR.. STE. 102 601 BRICKELL KEY DR.. STE. 102
MIAMI FL 3313 MIAMI FL 33131
Suile, Apl. #, elo. Suite, Apt. #, cto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65'0742774 Applied For
Not Applicable
7 Countey Zip Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T;g’:‘;?{l\é;éﬂl'gvg Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
City i Zip Cade
W L

8. The above named enfity submits this statement for the purpose of changing its registered office ar registered ageant, or both, in the $tate of Flarida

SIGNATURE
Sanature typed or or ved nzme of registered agent and title it applicatle (NOTE: Registerod Agort sigrature reguiret whon reirsiating) DATE
} o ‘ i - .
* Taxting eararan e st o | asior vy 12001 Feg il oo S3g000 | > EAnCamsagnancing | $5.00 way s
¥ After A ‘_ ' e will e 3550 Trust Fund Cantribution. O Added te Fees
(Sew criteria on back] ifake Check Payabls to Deparimeni of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ;
MLE D [ Deiete TITLE I Change [ Addkien
NAME AFFONSO, LUZ G NAME
stheet aookess | 20 ISLAND DR. STREZT AZDRESS
CITY-57-2Ip KEY BISCAYNE FL 33149 CITY-ST- 2P
T D P Delete T DIRECTOR [l Change D= Addition
NAME RIBENBOIU, PAULO NAHE LoBE R TA TARANTD
et sooRess | 570 RIDGEWOOD DR seeTanoess |1 COLAN AT O A A0OZ >
Cry-s1-2p KEY BISCAYNE FL 33149 Lry-s1-ap KASY SisCAGIE - L3344 C’;
TITLE [ oalae TILE [ Change ] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-7iP
TITLE 3 Delete TIMLE 1 Change  [] Additias
NAME NAME
STAEET ADDRESS STREEY AD0RESS
CITY-8T-2IP CITY-57-21P
TITLE ™ Delets TATLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADJRESS
GTY- 57710 CiTY-57-712
L (] Deiete TINLE (Y changs [} Addition
NAMIE MAME
S7REET ASDRESS SIREE] AJDRESS
CATY-5T-71% CITY-ST-2IP

13. | hereby certify that the informalion suppliad with this filing doss not quatily for the exemption siated in Section 119.07(2)(}, Florida Statutes. | further gertify Ihat the information
indicated on this report or supplemental report is true and accurate ard that my signature shali have the same legal effect as if made under cath: that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Forida Stalutes; and thal my name appsears in Block 17 or Block 12 if
changed, or on an attachment with an address, with ail gther kk@empowered,

_ / s s
/ //7/? A TR S T~ C//} Y=

SIGNATURE AND 'IVPED/PR"%TEDM’ME OF SIGNING OFFICER OR GIRECTOR Dzte

{7

L

Daytme Phone o

Vit 7

CR2E034 {10/00}



