N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENDCOMM CORP.

P98000017109

~

-

i

Principal Place of Business
8306 MILLS DRIVE

#656
MiAMI FL 33183

Mailing Address
8306 MILLS DRIVE
#656

MIAMI FL 33183

FILED 1
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90100 044 ***150.00

OGN

{See criteria on back)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
- 650817067 Not Applicabie
Zi C Zi Count iti
i |p( ) de ountry ] P _u:nr?r 5. Certificate of Status Desired ‘O $8'75 A.dd'"o”al .. .
—— i e P el B S~ - e ™ it | i S O = s =28 REQUIret s | =0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO S‘ RIELA ’ . Street Address (P.O. Box Number is Not Acceptable)
12410 SW 96 STREET - S
MIAMI FL 33186 h S -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot\h, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tide it applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Délete TLE O Change [ Addtion | &
NAME DELAROSA, SERGIO M \ NAME &
“sTaeer aooress [ 12410 SW 86 STREET ) STREET ADDRESS — 3
ory-sr-ze - |MIAMI FL 33186 CITY-5T-2IP o
e vD [ Delete TILE [ Change [ Additicn S
NAME DELAROSA, CARMEN NAME
 sreeT aooress | 830 AMSTERDAM AVE, APT 5B STREET ADDRESS \ '

or-s1-z¢ | NEW YORK CITY NY 10025 CITY-ST-2IP \ .

TLE SD 3 Gelete TITLE ’ O change [ Additicn

NaME~ - — |MORALES, GABRIELA — . = srme s r—revioome e JaMAME: - = o i e o2 S o e e

STREET ADORESS | 12410 SW 98 STREET STREET ADDRESS

orv-st-zr - (MIAMI FL 33186 CITY-ST-ZIP

TILE [ pelete TILE [ ehange [ Addition

NAME NAME J

STREET ADDRESS STREET ADDRESS A

CITY-$T-2IP CITY-ST-2IP e

TIMLE O celete THLE - (D ohange (T Addition

NAME NAME

STREET ADDAESS - - STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

indicated on this repart ar supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

LD PGSR W henler

that my name appears in Block 11 or Block 12if

S faofor-  (3057) 230147

aSIGNA‘l’URE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.-Deftime Phone #

“Date




