2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

VAST HOLDINGS INC.

P97000104951

ecretary of State

04-28-2003 90482 005 ***150.00

Principal Place of Business
8119 NW 33RD ST
MIAM! FL 33122

Mailing Address
8119 NW 33RD ST
MIAMI FL 33122

2. Prmcxpal Pl f Busines
BR01 %Z Z‘IQOQJ\J pRr.

BA01 Blue Ly

X AR RE BRI

Y D

5‘5 5" ewFLQoTZ

m/CHECK HERE IF MAKING CHANGES

Suite, Apt. #, stc.
£Th FlogR
City & State «

cny&SﬁELOQ,.Dﬁ

Applied For
Not Applicable

4. FEI Number

65-0800054

/N1 AN -
33120 "US A

33120

UsAa

$8.75 Aaditional

5. Certificate of Status Desired |l Fee Required

6. Name and Address of Current Reglstered Agent,

7. Name and Address of New Registered Agent

MORAES, FABIO DE
8837 SW 214 §T .
MIAMI FL 33189

. 1

Name.. .. . Cam e am—. e e

- R St -

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

City Zip Code

FL

the obligations of registéred agent.

8. The above named emit@ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

_SIGNATURE

Signalure, typed of printed nama of registered agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!!- FEE IS $150.00

9. Election Campaign Financing

$500 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

' CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P - O Deleie TITLE [ Change [ Addition
NAME MORAES, FABIO D NAME

STREET ADDRESS | 8837 SW 214 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 i CITY-S$T-2IP

TLE D 8 Deicte TMeE O change [ Additicn
NAME CANDELORN, JOSE NAME

STREET ADDRESS | BA37 SW 214 ST STREET ADDRESS

GITY-ST-2IP MIAM! FL 33189 CITY-ST-2IP

THILE VP W 0ctete TILE [J Change [ Addition
NAME MORAES, JOYCE HAME

STREET ADDRESS | 8837 SW 214 ST STREET ADDRESS

orv-s-7e | MAMIFL 33188 """ " - T Ruviseae BT L TR

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information su,

of the corporation or the receiver or tluspee e

changed, or on an attachment with
SIGNATURE: __ SI&] ‘WMJHE

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenfalkepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chaj

607, Florida Statutes; and that my name appears in Block 10 or Block 114f

QGNATURE fNDT\"PED OR PRINTED NAME OF SIGNING D!:FICEH OR DI?{GT’H

Date Dayiime Phone #

OY-2A7-03  205Up-4458




