2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(])32D8-00 am

DOCUMENT #  P98000055995 Secretary of State

1. Entity Name

VACO PROPERTY MANAGEMENT, INC. 02-11-2002 90078 (36 ***158.75
Principal Place of Business Mailing Address
tme——- H8—

- NIRRT

2, Principal Plage of Business . 3. Mailing Address
D620 S 147 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 5 08 109 Applied For
~
£L1G ) . f / ' 6 33 Not Applicable
il i t t
le I Couniry Zip Country 5. Certificate of Status Desired ﬁ $8'75 Addmonal
j@l _,73 V /‘)A— Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T - —_— -2 . e e e e ‘Name—= = — e e T e S e ———
Vv ISAB
AZQUEZ, SABEL Strest Address (P.O. Bogu&b}er is Not A_cczema ) e
13800-SWBTH ST A LY (%
#88—
MIAMEFE 33184 = = \
y ~ T ZinCode
ML A FL | &%, v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Nodo O 1tz

~

SIGNATUREY
Signalw of registered agent and litle I}apﬁ” (N E'.‘Fi'e}islered Agent signature requirad when reinstating) ¥ 7 DATE B
* _
9. This corporation.is sligible to satisfy its intangible s XE/A FILE-MOW LV FEE1S:5150:005<< == s memmem = .
- . il 10. Elgction Campaign Financing $5 00 May Be
Tax filing requirerent and elects to do so. After May 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . O Delate TTLE & Change [ Adaltion
HAM VAZQUEZ, ISABEL NAME .
, 13800-SW-6-5T—#163- LFD0 Sw 4 Z AT
STREET ADDRESS o STREET ADCRESS ? . ‘
crv-sr-zp  IMAMERES9184 CITY-ST-71P Ul amy  F1- 22775
TITLE [ Detste TME ) (JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
JIme_ b e e Oleete, o =fTME— .} . . - i e e [T).Change ~ [} Addition-
NAME . NAME )
STAEET ADDRESS STREET ADDRESS
CITY-$T-21 QITY-ST-2P
TITLE 1 Delete TITLE [[]1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIILE 3 oelete TILE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-2IP
iyt [ Delete TLE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iF

SyETBS0

AV

CR2E034 (9/01)

—
13. | hereby certily that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or directar

of the corporation or the recefyery trustes smpowerad to execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Blogk 12 i

changed. or on an attachmend, gn address, wilhaﬁgu&e ampawered.
; SCACw e 1/19“/0?—

SlGNATURE: = 'Daf L { Daytime Phone #




