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1. Corpaoration Name

VANEX INTERNATIONAL, INC.

[ Principat Piace of Business Mailing Address

14505 SW 174 TERR 14605 SW 174 TERR i
MIAMI FL 33177 MIAMI FL 33177

sl esses are incorrect in any way, line through incorrect information and enter correction below 6\ \D \m qam O‘ D i ! ld I) l.D

“ 2P Office Address, If Applicabie 3 New Mail ng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
 Siie; At #efe” Sufle ApL . o 04/06/1898
§. FEI Number Applied For
[ City & State Gty & State 65-0820208 Not Appiicabla
L _. [ 8.
; $8 75 Additional Fee e s
Z» Country zp Country CERTIFICATE OF STATUS DESIRED ] AR

7 Names and Street Addresses of Each Officer and/or Direclor {Ftorida nonprofit corporations must list at least 3 direciors)
[

Name of Officers Streel Address of Each
1'!'nle(s) 5 and/or Diractors 3 Officar and/or Diractor 4 City / State / Zip
D Alvaro Rodriguez/pirector 14605 SW 174 Terr Miami,FL 33177

L 1 Miami, FI, 33177

L

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

ROW'GUEZ, JAGOUELINE F Streat Addrass (P.O. Box Number g Not Azcceptab!e)

14805 SW 174 TERR 14605 SW 174 Terr.
MAMI FL 33177 Suite, Apt #, Etc.
% Miami, ‘;’.l"’l‘_" ZpCode 33997

[19. 1, being appointed the registered agent of the above named corporation, am femiliar with and accept the obligations of Section 607.0505, F.S.

KF:Q-"{I.I ':I‘ ;][\nm' /‘% (/K— Date ’O! Z ?’! Y b |

e g REGISTERED AGENT MUST SIGN

11. 1 certify that } am an officer or director or tha receivar or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: W,L’ 10123I7j o5 ~252-18/5

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E4D (R/99)




VANEX INTRRHATLONAL, INC.

October 22, 1999
Florida Department of State
Tallahassee, FL.
Dear Sir or Madam:
Please note that our Annual Report was filed on time and that the check has been cashed. Also, the Jast
correspondence received from you was requesting the federal Tax ID number which was forwarded to
you as soon as possible. Other than that we have not received any other type of notification. Therefore,

please proceed to warve any additional fees. We are completing a second annual report for your records.

Thank you for your prompt attention on this matter.

14605 SW 174 TERRACE « MIAMI,FL » 33177-6640
PHONE: 305 252-7815% « FAX: 308 252-3404




