FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P98000047608 ¢35 Secretary of State

1. Entity Name 03-13-2003 90086 046 ***150.00

VIMISA INC. RN

Principal Place of Business Mailing Address
2315 NW 107 AVE 2315 NW 107 AVE
A26 A6

- —— VWA ARR Gy

2. Principal Place of Business

Suite. Apt. #, stc. Suile, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0841564 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -~ - . +--— e~ —_—

SANCHEZ, MIGUEL A

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

2980 NW 108 AVE
MIAMI FL 33172
/" City FL Zip Code
8. The above named entity gubi i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisﬁ /
i 3/ &/ >00
SIGNATURE k] / 7 0 3
Signature, typed dr pri rs/wame E' registeract ageni and titla if applicabls. {MOTE: Ragistared Agent signature reguiced when reinstating) DATE
FILE NOW1N Fé’E IS $150.00 . N )
- 9. Election C Fi
After May 1.2003 Fee will be $550.00 Tt Fona Comtocton° O o a2
Make Check Payable to Florida Department of State '
n. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P J Delete “TILE Ochange [ Addition
NAME SANCHEZ, MIGUEL A NAME
STHEET ADDRESS | 2080 NW 108 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 GITY-$1-2IP
TiLE v ﬁelg(e THLE [IChange I Addition
NAME CAMPAN), ISAURO NAME _
STREET ADDRESS | 2201 N.W. 102ND PLACE Mf& . STREET ADCRESS
CITY-ST-21P MIAMI FL 33172 - : : CITY-ST-71P
me i [ Delete TITLE [ Change  [C] Addition
e T e S, R Serlt=thiided B (e U .
NAME THAMI il R e e S . -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S7-21P
TITLE (7 Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplieg with this filing.does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ith all other like empowered.

sianaTuRe: __SIWHIITURE REQUIRED /6 /Y003

SIGNATURE fﬁ’(vnjsn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

§
&

x
<

CR2E034 (10/02)



