2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000090060 Apr 06, 2000 8:00 am

VENDCRAFT MANUFACTURING, INC. ecretary of State

04-06-2000 90010 009 ***150.00

Principal Place of Business Mailing Address
11800 S.W. 103RD LN 11900 S.W. 103RD LN
MIAMI FL 33186 MIAMI FL 33186-8539
1 7
/%109 S.W. 132 th Covat
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8508 Applied For
Miawmy Floa ‘.M TATT Not Applicable
Zip * Country Zip Country - ) $8.75 additional
339 ") SA 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent - =~ 7. Name and Address of New Registered Agent”
Name
SAENZ' ALVARO Street Address (F.O. Box Number is Not Acceptable)
11800 S.W. 103RD LN
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and btle if applicebla, (NCTE' Registered Agent signatura raquiréd when reinstating) DATE
8. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirementgand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. -E:E:: |2L1n(;agw ;?;?;jgincmg 0O fzgjqohg:yéfe
(See criteria on back) (I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD ] pelete TILE [1cChange [ Addition
NAME SAENZ, ALVARO NAME :
stReeT DDRESS | 11800 S.W. 103RD LN STREET ADDRESS
ov-sT-zP | MIAME FL 33186 oITY-§T-21P
TITLE VD ] Delete TME O Change [ Addition
NAME SAENZ, SANDRA NAME
sTreeT ADDRESS | 11800 S.W. 103RD LN STREET ADDRESS .
omv-s-ze | MIAMI FL 33186 CITY-5T-7P
TITLE [ Delete TITLE - - ~ [ change ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME )
STREET ADDRESS STREETADORESS | ©
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZP

13. | heraby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental reporl is true and nd that™my dignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the EEByeflor trustee empowerad lo fxeclite this port as rdguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment an address, with ail otijer lik¢ empglvered.

SIGNATURE: X (&)

o WARLD SAEW Z /oo (305)969-

sTanafURE AND TYPED OR PRINTED nmwaﬁni OFFICER OR DIRECTOR Dat Dayurne Phona #

LA



