FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

AV 0E¥2B20

DOCUMENT # P97000043314 Secretary of State
1. Entity Name
VANY ENTERPRISES, INC. 03-03-2002 90124 014 ***150.00
Principal Place of Business Mailing Address
13800 SW 8 ST 13600 SW 8 ST
#$217 #217
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aaplied For
, 65‘0752860 Not Applicable
ap Couniry Zip Gountry 5. Cerlificate of Slatus Desied ~ [J  90-79 Additional
iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
LONGA' MARIA C Street Address (P.O. Box Number is Not Acceptable)
13800 SW 8 ST
STE 217
MIAMI FL 33184 City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent ang title if applicable. {NCTE: Registergd Apent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax hlm.g requirenment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution. 0 Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TITLE P 71 Delete TITLE evm b Be(Crange [ Addtion | S
N LORIGA, MARIA C v LoueA, mAup & s
steer aoress | 13800 SW 8 ST, STE 217 sTReeTabORess | (BROO S@ gk st P
env-st-ze (MIAMEFL CITy-51-2P AN | VL 3384 o
e VPD ywe[e TRLE AN 7 j?_(change ] Aadiion | 55
HAME LORIGA, MANUEL NAME LORAGA, MARLEL
sTRecT anDRess | 13800 SW 8 ST, STE 217 seeranoness | = A
crv-s-2p - |MIAMI FL 33184 CITY-5T-2P
TILE o B (O pelete. - 1 e . A : [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP J CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2P
TITLE (1 Detete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver or eq eppowered 10 execute this report as raquired by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w g ss, with all other like empowered.
b
TEAB R 23S AA fIFAEaT ' '
SIGNATURE 2=} [EMARIREAT) Lotic A 2.18:02 (o) 220 S5
) SIGNATURE AND QF SIGNING OFFICER QR DIRECTOR Dale Daytima Phone #




