FILED % |

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

1. Eniity Name Secretal ’ Of State
05-16-2001 20051 002 ***150.00
VERSAVEST, INC.
Principal Place of Business Mailing Address
2701 S BAYSHORE DR PO BOX 900460 -
STE 610 HOMESTEAD FL 33090-0406
MIAMI FL 33133 us
us
270t 5. Bamsuort BDRAVE
Suite, Apl. #, etc, Sulte, Apl. #, etc. , DO NOT WRITE IN THIS SPACE
Svate o
City & State City & State 4. FEl Number 55.0753984 Applied For
Mapmy, Fo Not Applicable
i ‘ Countr iti
Zip Country Zp nify 5, Certificate of Staws Desired [ $8.75 Additional
22)33- S0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - e T o -= Name - Coe~
RABIN, JEFFREY B
5 Address (P.O. Box Numbe r is Not Acceptable
258 NW 1 AVENUE ARV Lo R
FLORIDA CITY FL 33034
Suvte Ll
City, od
™ By FL | 33085 S30
8. The ahove y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— \
Fevrery @ R sl
Signatura, typed or printed nama of ragistared agent and ttls if applicabla (NOTE: Registered Agent signalure rsquired whan rainstating) DATE
. Thi jon i i isty i i FILEN 1 FE 150. ’ ) . }
% T g roauremontand seets 0 4050, Ator MAY 1, 2001 Foe wil be $3i0.00 | 10 Elecon Campain Fiancing $5.00 may B
‘g . q . ’ X Trust Fund Contribution. O Added o Fees
(See criteria on back) ™) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me FD O Delete TITLE & Ghenge [ Acation | 8
NAME RABIN, JEFFREY B NAME 2
streeT ADDRESS | PO BOX 900460 steeraooness | 21OV QooTw  BHrGroft Dawt ~ H o 3
orv-size | HOMESTEAD FL 33090-0460 OITY-ST- 2P M B FL DA -S3p0 g
o
TITLE O Delete TILE {Jchange [ Addition g
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE . ) O Delete ) e _ ) [O Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE O Delete TITLE [T] Change  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7iP
TITLE O pelete TILE [1 Ghange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-s7-2IP
13. | hereby certify that the mformahon supplled with this filin é; does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ot Sie alclpor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that am an officer or director
of the corporation or i empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an address, with all other like empowerad.
-
SIGNATURE: LYON_ A‘EDF&H R Qo = \\0\ (3.:&)8&9—91\9
. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




