FILED

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)~ Secretary of State

- 05-05-2003 91797 015 ***150.00
DOCUMENT # P97000081220
1. Entity Name '
VESE, INC.
Principal Place of Business Mailing Address
T NE 40 STREET T NE 40 STREET
MiAMI FL 33137 MIAMI FL 33137
2, Principal Place of Business 3. Mailing Addrass “Ilﬂ“l“l m“ |II“ ||“| “l“ ||“| mll mll "m |‘|l| ”I” Ilﬂ lm
Suite. Apt. #, etc. Suito, Apt. #. etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applisd For
650762474 Not Agplcabie
Zp Country zp Country 5. Coertificate of Status Desired O ?&g;&ql‘:ﬁg‘hﬂm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
e U Name.  ___ [ - =~
ARANGO NETTE:"""‘ e e— e et fewcem mwn ol o i tecmees e 0 —
* Strest Address (P.O. Box Number is Not Acceptable)
71 NE 40 STREET -~ '
~ MIAMI FL 33137
e L . ' City FL | Zrcess

i

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept

" the obligalions of ragistered agent.

.

- SIGNATURE :
s - Shmw.mwmmdwm“iﬂaﬂm, (NOTE: Regicierd Agart 55 cquired when ek G DATE
A FILE NOW!II lFFEEvLIS“Sﬁ:g?; ) 9. Election Campaign Financing $5.00 May Bo
flor “.‘y 1, 2. [II]3_ ba .00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State : .
10, QFFICERS AND DIRECTORS [ 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 1
e FD : : O Defets Tme O cmnge [ Addiion
NAME ARANGO, VETTE NAME
smaeen anoress | 71 NE 40 STREET STREET ADDAESS
orv-s1-z¢ | MAAMS FL 33137 ) cIrY-ST-2p
Tme SD 1 Delete 13 [dcChange [ Addition
NAvE LUIS ARANGO, JOSE MAME
SRt apoREss | 71 NE 40 STREET . STREET ADDRESS
CITY-57-2IF MIAMI FL 33137 CITY-ST-2P
e O et F me ' O Crange ] Adeition
_NAME i ———— B . U
STREET ADDRESS STREET ADDRESS
CirY-ST-7P CITY-ST-2P
me : O Detete TIMLE O cnange [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZiP } CrY-S1-2p
TmE O Delets TE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P CITY-§7-2P
TTLE . O detele TITLE [ Change [ Addition
NAME . ’ HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P E GITY-51-21P

12. | hereby certify iHal the informatieq supplied with this filing does not guality for the exemptian stated in Section 119,07 3Hi). Florida Siatutes. 1 further certify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efloct as if made under oalh; that | am an officer or director
of the corporalion or the receiver of ruslee empowersd 10 executa this report as required by Chapler 607, Flotiga Statutes; and hat my e appsars in Block 10 of Block 11f
changed, or on an attachment witlf an address, with all othertke ered. ’

SIGNATURE:

L g  Dxe Dunytiens Phona #

May 05, 2003 8:00 am

CHR2E034 (10/02)



