FILED

May 0§, 2003 8:00 am

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sggzg?gﬁ)é; ggf*gggoge

1. Entity Name

DOCUMENT # FG 79000 £1427  /

VINCI TRADI b COR P -

30130092

i. Principal Place of Busines ngAddress
3100 NW T2 NO AVE
Su(it/e;;!;t. #., ete. /0¢ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
)T
City & State i City & State 4, FEI Number Applied For
M / ﬂMl FZ— /pJS - 6’7076/:3 70 Nat Applicabie
Zip.3 3 /Xﬂ C?Un“)“ *Z_ip — . Jv;ountryl -§,~Certificate of Status Desired’ I gg'gig:j:;"""al'

7. Name and Address of Current Registered Agent

" OINTD,  GERALOO R

Street Acdress (P.O. Box Number is Not Acceplatble)

oo M 72 Bve  # 104
g 1B A7) FL %%, 22

8. The above named g submns,//b@ e? WM office or registered agent, or both, in the State of Florida,
SIGNATURE ' : - %30 03

q}‘}?ae lypad of priec name of regwstereuﬁem and hlie of Ch% Regslered Age signalure required whan rensiatiig Date 7
4

9. This corppfation is eligible to satisly its ntangible
Tax filing requirermnent and elecls to do so.

10. Eiection Campaign Finsncing $5,00 may Be
Trust Fung Contribution. L Added to Fees

(See criteria on back) . i
. QFFICERS AND DIRECTORS
TTLE F o))
N PINTD, GERALS @
g V214

STREET ADORESS | B 22y AU
CITY-57- 2P ‘34/%/}4/ ,Z;l ,9_%85/.2 2

TME

o
HAME ‘71{'0/14/ C, GEORGE

st aooress YC & 7 (BSFETDLDASE O Sevo /6

avs-e i SA0 PRULO SP BRASIL Y580

w S cieE R
Z, , ELSY ‘

::::Emams R B TDLOMEY SE /O /16

" -

av-s-iP E20 PIVLED SP LS oYSEo

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

tion stated in Section 119.07(3}(i}, Flarida Statutes. | lurther certify that the information
e shall have the same legal effect as if inade under oath; that { am an officer or girecter

of the corporation or the receiver or trustee ered to execyte this report a5feuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addressywith all othéf I /60 ereg
SIGNATURE: T 7/ !

______ %5/3 205 - 2 7775

/ SIGNATURE AND men}’n Pﬂlmtyﬁus oF smuw&sn DIRECTOR 4 Date Daylime Phigna &
e . )

13. | hereby certify thal the infermation supplied with this filing does not qualify for the g
indicatad on this report or supplemental report is true and accurate and that my sj

L_// / 70 e 8Lkt e AR 81111151845 45 S e




