2000 UNIFORM BUSINESS REPORT (UBR) FILED

D M '
DOCUMENT # P98000097600 Apr 25,2000 8:00 am
VINCE TRADING CORPORATION ecretary of State
04-25-2000 90136 023 ***150.00
Principal Place of Business Mailing Address
137682 PALMETTC PROINT CT 13782 PALMETTO POINT CT
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33953-5676 . -
=TT i (IWARMIARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anpicae
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . -
RUMERCHENE! YVON Sireet Address (P.O. Box Number is Not Acceptable)
13782 PALMETTO POINT CY ‘
PORT CHARLOTTE FL 33983
City FL Zip Code

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

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstatng) DATE
B i socm oo | At MAY 1,2000 Fog wil bo §55000 | 10 Fechon Camwsonearcing. - $5.00 iy o
o ' ’ : Trust Fund Centribution. O Added to Fees
{See crileria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ Change [ Addition
NAME VICENTE, FRANCK NAME
STREET ADDRESS | 13782 PALMETTO POINT CT STREET ADDRESS !
CITY-ST-21P PORT CHARLOTTE FL 33083 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T 1 Delete me T ST Y oc-cm =~ - [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
TILE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 oITY-ST-2IP
TiTLE 3 Delstz TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-2IP '
TILE [ Delete TITLE " [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2ZIP

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receivd] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen\fith an address, with all other like empowerad.

SIGNATURE: K Yvow: [LUKE REREVE. O4|(a) Zosw (O] 255-354

" SIGNAJURE AND TYPED 0t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

CR2E034 (9/99)



