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= | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
!! L ]
1. Entty Narre ecretary of State -
VINTEX INTERNATIONAL, INC. 04-24-2002 90410 001 ***317.50
Principal Place of Business Mailing Address
7466 SOUTHWEST 48TH STREET 7466 SOUTHWEST 487H STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”ll“l“ U| "||| lll” I||” I"NII"I”"IN'm” |I|I’ n“um l"’
e e B T S DO NOT WRITEIN THIS SPACE o = o
City & State City & State 4. FEl Number Applied For
650847543 Not Applicable
Zp Courtry Zip Country B, Cerificale of Status Desired $8.75 A_ddilional
Febe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi§tered Agent
Name
AMERILAWYER 2 Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
' : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, 1yped or printed name of ragistered agent and litle if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
9. Thisrcorporation is eligible o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
. : 0. paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
(Sge criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TinE [J Change [ Addition | &
NAME QOMACHONU, VINCENT NAME &
stheer anoress | 7466 SOUTHWEST 48TH STREET STREET ADDRESS §
CITY-ST-21P MIAMI FL 33155 CITY-5T-2IP o
and
TLE . L/ 3 Delete 1mE O change [ Additien | O
WAME - | OMACHONU, ABO RAME
sTReET ADDAESS | . 7466 SOUTHWEST 48TH STREET STREET ADDRESS
CiTY=5T-2P ‘MIAMI FL 33155 CITY-ST-ZIP
THLE {7 Delete TILE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' cry-sT-zIP™ |
e [ Delete TITLE [Jcnange [ Acdition
NAME NAME ' '
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
mes ol ' O Delete TITLE [ change [ Addition
HAME *T | - e : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
.. indicated on this reporl or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an aitachme, wilh an address, with &l other like empowered. i3
SIGNATURE: _ 1l D RCE6ERB] |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # o




