2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090060 T MSi{rIe?;u%)g(())lf gi_g?eam

VENDCRAFT MANUFACTURING, INC. 05-15-2001 90209 043 ***150.00
Principal fﬁﬁ‘o(f:j?usimess Mailing Address
14109 SW 139TH CT 11800 S.W. 103RD LN
MiAMI FL 33186 MIAMI FL 33136

DOB51508

0237404

Suite, Apt. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0873477 Applied For
Not Applicable
Zi Count Zi nt iti
B ouniry ® Couniry 5. Certificate of Status Desired [ $8'75 A_ddillonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAENZ, ALVARO

11800 SW. 103RD LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL | Zip Code

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.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatue reguired when renstatng) LATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE 'S. $150.00 * 10. Elaction Gampaign Financing $5.00 vy Be
Tax fﬂm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PD 7 Defete TITLE O change [ Addition
NAME SAENZ, ALVARO NAME
STREET ADDRESS | 11800 S.W. 103RD LN STREET ADDRESS
CiTy-ST-21P M|AM| FL 33186 CITY-5T-2IF
TILE VD [ Delete TILE [ Change [ Addition
NAVE SAENZ, SANDRA NAME
STREET ADORESS | 11800 S.W. 103RD LN STREET ADDRESS
CITY-$T-71P MIAMI FL 33186 CITY-S1-2P
THLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST- 2P CITV-ST-2IP
TITLE 1 Delete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpesand 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 thi iver or trustee empovferell to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if
changed, or on an attathmaht with an address, with al orheclike empowated.

SIGNATURE: W, | peesweor  Afzeor  (30) 969-4o5e

CR2E034 (10/00)




