b

" 2000 UNIFORM BUSINESS REPORT (UBR)

v eed

DOCUMENT # P98000083474

1. Entity Name

VOGA INTERNATIONAL (NC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90007 035 ***150.00

Principal Place of Business Maiiing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIARL FL 3313

SUITE 0-305
MIAMI FL 33131-2610

520 BRICKELL KEY DRIVE

2. Principal Place of Business 3. Malling Address

VARSI WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE iN THIS SPACE

ROJAS, MARCO A E

520 BRICKELL KEY DRIVE
SUITE 0-305

MIAMI FL 33131

City & State City & State 4. FEl Numper Applied For
65-0868485 Not Applicable
Zi i G iti
P Country Zp ountry 5. Certificate of Status Desired | $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

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

Signatura, fypad or pnnted name of registered agent and title it applicable.

(NQTE: Registersd Agent signaturé required when remstating) DATE

FILE N
After MAY

§. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) 0O

Make Check Payable to Department of State

ow!l! FEE IS $150.00

10. Electi ign Fi i
1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIME D O oslete TMLE AS [ Crange X1 Adsition | &
NAME DE OLIVEIRA E SILVA , PAULO EMILIO NAME Rojas, Marco E. %
stager aookess | 520 BRICKELL KEY DRIVE SUITE 0-305 SIREETADCRESS | 590 Brickell Key Drive, Suite 0-305 &
CITY-ST-ZIP MIAMI FLL 33131 OFY-ST2°  |Miami. FL 33131 §
TIE O Delete TLE T [Jchange  [J Addtion | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-20P

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelets TIME [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S7-2ip GITY-S1-2F

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TILE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

13, | hereby centify that the information supplied with this filing does not qual

1

SIGNATURE:

indicated on this report or supplemental re and accuratenand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ed to execyle fhis report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an agd all ather li powered.

ify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certlfy that the information

g
¥

Y- 6006y 2400

SIGNATURE AND TYPED OR PRI

NTED NAME bF 5n?uma OF

M“ AT (2\.\:3\3

FICER \.., AL [OR Date Daytune Phone #




