2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000104951 Mar 21, 2000 8:00 am

1. Entity Name

VAST HOLDINGS INC. Secretary of State

N ) 03-21-2000 90070 031 ***150.00

Principal Piace of Business | ;= - Mailing Address
8837 SW 214TH STREET 8837 SW 214TH STREET
MIAMI FL 33189 MIAMI FL 33189-3778

il

I

2. Bapcipa) Plage of Business 3 Mallinsgfdress J H"“"m”" ‘II

RSSO I Fand Ao, | D830 W) 220 Ak

Suite_Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Nurnter 5-0800054 Applied For

M { A /Yl FL /W IAMI FL 6 Not Applicable

Zi éoumry i p Country " . $3_75 Additional

331 a 2 i }S 331 C;ZQ US 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CAaRIO _DE _MORAES

Street Address (P.O. Box Number is Not Acceptable}

MAGNAN; ALFRED J
1932 SW 124TH PLACEV':D_Q,LQ/ e

MAMI FL 33175 8337 Sw KLY ST
Y A LA FL | 33759

8. The above named entity fiybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE x G:-L-'O C?QQ M 03 - /S' 2000

Signatre. typed or printsd name of registered agent and uthe if applical:)é. &)TE: Registerad Agent signatura required when reinstating} DATE
9. 1hl5 corporation s eligibie o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t e 12. ADDITIONS/CHANGES TO OFFICERS AND I_DJH‘E.QTOHS N 11
“TITLE 1P 7 Dkt TITLE PRESIDENT Wchange [ Addition
NAVE MAGNAN, ALFRED J N FARIO DE MORAES
STREET ACDRESS | 1932 SW 124TH PLACE STREET ADDRESS |- 88 33 Sw K2UY ST
CITY-ST-2IP MIAMI FL 33175 CITY-87-2IP Miany -EL- 321 8‘-‘7
TITLE 3l -2 ’P’IZ ESIDENT [ Delete TILE [ Change  [J Addition
NAME MORAES, FABIO D NAME
STREET ADDRESS | 8837 SW 214 ST. - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 cmy-s1-2IP
TITLE [ Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o i CITY-ST-2P
TITLE [ Delete TITLE [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-24P CITY-ST-2IP
TITLE [ Celete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-2P
TITLE [ Detete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- §T-21P

13. { hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejldr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE:\_?}‘:-({:LQJ RGO NI % O3 ({200 IO-UL-4Y8

GNATURE AND TYPED OR PRINTED NAME OF suanrc OFFICER oﬂnecmn Date Daybtma Phone #

Jl et



