FILE NOW: FILIN'S FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANRNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF IZORPORATIONS

DOCUMENT # pPQg8000098972

1. Corporat on Name

VINTAGE SOUL. INC.

Principal Plz ce of Business Mailing Address

1235 ALTON ROAD. SUITE A

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

1235 ALTON ROAD. SUITE A

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 020 ***158.75

AR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
, ; 11/23/1998
. Principa! Place of Busingss a. Mailing Address 4. FE| Number Appl ed For
;.i m “bsq O 8 BQ'OW ' Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. 5. Certifcle of Status Desired M‘ $8.75 Add‘ilional
EI ;I Fee Reqtired
City & State City & State 6. FElectior Campaign Financing O $5.00 vayBe
;ﬂ E} Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This co poration owes the current year | itangjble
m E] E @ Person:il Property Tax. ﬁ]{es CINo
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
BRUNELLI, MILENA :
1235 ALTON ROAD, SU|TE A 82| Street Ad iress (P.C. Box Number is Not Acceptable}
MIAMI BEACH FL 33138 83
84| City 85 Zip Code
Flo

agent. | am familigrwith, a

SIGNATURZ

':.epl the obligation S

z m y,

T1. Pursua it o the provisions of Seztions 607.0502 and £07.1508, Florida Statuies, the above-named co peration submit 5 this statement for the purpose «:f changing its registered
office o- registered agent, or both, in the State o Florida. Such change was z uthorized by the corperation’s board of directors. | hereby accept the app sintment as registered
ion 607.0505, Flc rida Statutes.

gnature, typed or prnted 731 16 oT Togratared agent ind e f appicabls (NOTI - Registered Agent signature requ fed when remstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DHRECTORS IN 12
TILE PSD 3 DELETE 11 TIMLE [IChange [ Addtion
NAME BRUNELLI, MILENA 12 NAME
smreeranoress| 1235 ALTON ROAD, SUITE A 1.3 STREET ADDRESS
CITY-ST-2ZP MIAMI BEACH FL 33139 14CITY-ST-2P
TITLE ] DELETE 24 TILE [] Change [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
GITY-ST-2P 2,4 CITY-ST-2P
TITLE [1 DELETE 21 TITLE [JcChange [ Addition
NAME ' 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-§7-21P 34 CITY-ST-ZIP
TIME ] DELETE 41TITLE {]Change  {] Addition
NAME 4.2 NAME
STREET ADDKE 38 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TMLE [ DELETE 5.1 TTLE ClChange (] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
£iTY-ST-2IP 54 CITY-5T-ZIP
TME [ DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. [ herety certify that the informa ion supplied with this fiting does not qualify fur the exemption stated in Section 119.07(3)(i). Florica Statutes. | further ¢ ertify that the in ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiits in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with zll other like empowered.

£l

o~

n

08- - 99

CR2E034 (11/98)

SIGNATURE: £ N7

IGNATIIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

Dae Daytime Phone #

J5 - 53926 sa",l




