FILED

2002 UNIFORM BUSINESS REPORT (UBR)

. ' Apr 24,2002 8:00 am
PgigNtaJmlyENT #  P98000097600 ecretary of State
VINCE TRADING CORPORATION 04-24-2002 90322 026 ***150.00
Principal Place of Business Mailing Address
13782 PALMETTO POINT CT 13782 PALMETTO POINT QT uuvurusia
PORT CHARLOTTE FiL. SGW 5 5 PORT CHARLOTTE FL 33983
S S AR G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip | Country 5, Certificate of Status Desired O gg'gfqlﬁ?:;‘ional

_ 6. Name anfl Address of Current Ragistered Agent [ 7. Name and Address of New Registered Agent
RUMERCHENE, YVON Street Address {P.O. Box Number is Not Acceptable}
13782 PALMETTO POINT CT
PORT CHARLOTTE FL 33953' 53

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

+
SIGNATURE
- Signature, typed or printed name of ragistered agent and Iitle il applicable. (NOTE{- Registered Agent signature required when rsinstatirg) DATE
i o L . -
9. ;g;sf:ﬁrp?;an?: : e’:\lgllzlg 1c1) satulstfayg: Lr;t'a\ng|ble FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May £e
'g requirement and elects After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 7 Delstz TIMLE [ Change [ Addition
NAME VICENTE, FRANCK NAME

STREET ADDRESS | 13782 PALMETTO POINT CT STREET ADORESS

orv-s-2¢ | PORT CHARLOTTE FL 3398955 CIrv-51-2p

TITLE ’ [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP
o et o i et e ] Dol o TME - <oz a em o o—— . [Change [ Addition
NAME - NAME B T

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP CITY-S1-7IP

TILE O pelete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i § cv-st-ze

TITLE O Delete i TITLE [ change [ Addition
NAME i B

STREET ADDRESS PR stneer avomess

CITY-ST-2IP | CITY-ST-7IP

ME [ Delete [ f e Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

L0 OPUY ||

nv

CR2E034 (9/01)

13. | hereby certify that the infermation supplied with this filing doss not quealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaffreport is true and 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 the recefver or irflee 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 attachmeht with ress, with all other like empowered.

SIGNATURE: U QUKERELHEW ‘Ol&-\\\lOZ (QI*\) 255-3364

smm'runs AND TYPED (\n PRINTED NAME QF SIGNING OFFICER on DIRECTOR Date 6ayume Fhona #




