2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(])312D800 am

DOCUMENT #  P97000104951 Secretary of State

1. Entity Name

VAST HOLDINGS INC. 01-29-2002 90077 010 ***150.00
Principal Place of Business Mailing Address

8119 NW 33RD ST 8119 NW 33RD ST

MIAMI FL 33122 MIAMI FL 33122

O

2. Principal Piace of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0800054 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAES, FABIO DE
8837 SW 214 ST

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

MIAMI FL 33189

City FL Zip Code

8. The above namedi{j:/ submits thisstatgmgnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

O QX i1 ]ea

Fsianarure

Sigrature, Whed or printed name of reg\slerei agent and l\%pplicabla‘ (NOTE: Registerad Agent signatyre requirec when reinstating) haTE
9. ;hls corporation is ellgible to satisfy its Inl!anglble .. -..FILE NOWI!! FEE I$ $150.00 .. ... 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~
Time P O Dslete TIE PEEC) Y Ol Change  [*] Addition
NAME MORAES, FABIO D NAME Tore cAnNDELORO
streeT aooness | 8837 SW 214 8T. STREETADORESS | 3@ 3 S¢p) 24t ST
orv-sr-ze | MIAMI FL 33189 CITY-5T- 2P Ay L BP9 Pu
TITLE © HRETOR [ Datete TITLE W [ Change M’Addmon
NAME JOSE CAnNDELLORD NAME TO'\(C'E MORALES
STREET ADDRESS | 8233 ¢ (7 2.1t T STREET ab0RESS | @G AT S 218 ST
stz | Midyn | e 3389 st | piamd AL 22199
THLE vy 1 Delete TITLE [JChange [ Addition
HAME S‘by% [N ORAES NAME
STREET ADDRESS | @3 3 sw 214 ST STREET ACDRESS
CITY-5T-2P Misi FL 33.9% CITY-ST-21P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STRECT ADDRESS
orestoe L CTY-ST-20P
TME O pelste TIMLE Y T [ Change - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-ZP CITY-ST-2P

13.7I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pr trustee empowered 10 execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all other like empower:
2 7S Y LT S0 T [ B - -

SIGNATURE: .9 .afﬂm‘@,@%h [SEEt V1w o2 20D - ES
! t Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED ,AME OF SEﬂIN FFICER OR DIRECTOR

aPIRIN

L

CR2E034 (9/01)

w5

oo

Pl

1



