2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 29, 2003 8:00 am
Secretary of State

5/1/

DOCUMENT # P98000103485

(UBR)

05-01-2003 90193 046 ***150.00

A Y LA

1. Entity Name
VIMAR CORPORATION

Principal Place of Business " Mailing Address

7920 SW. 3RD COURT 7320 SW. 53RD COURT
MIAMI FL 3175 MIAMI FL 3375

2. Principal Place of Business h 3. Mailing Address

LR

Suite, Apt. #, a1c. Suite, Apt. 4, etc.

O cHeck HERE IF MAKING CHANGES

City & Stato City & State 4, FE! Numbar Applied For
650881366 Yy —
Zp Gy op Counlry 5. Cerlficate of Staws Desied  [J  $8+7 Additonal
- §. Narme and Address of Curvent Registered Agont T 7.. Name and Address of New Regisisred Agent . o . - @ - —~—o
et e e e e e Name_ ' _ . e A
mm WEUNO Street Address (P.O. Box Number is Not Acceptabla)
7920 SW. 83RD COURT .
. 1)
MIAMI FL 33175 )
) City FL LZipCode

SIGNATURE

{NOTE: Rogiswered AQent Signature requinkd whin raanaiating) .

" FILE NOWH! FEE IS $150.00
» ~After May 1, 2003 Fea wil! be $550.00
Makeé Chpgk Payable to Florida Department of State

i

= R7

$5.00 May o
Added to Fees

9. Elgetion Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10, - OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO d O deteie ) ClChamge [ Addition
NAME MIRANDA, MARCELIN
sTReET ADDRESS [7820 S.W. 83RD COURT STREET ADORESS
crv-sr-2r [MIAMI FL 33175 CITY- §T-2P
mLE ST O Deite [JcChange  [J aocition
NAME IDALIA, MIRANDA
| STREET ADDRESS SW.0RD-COURT .. — o as s e = STREET ADORESS - ‘ C e
orv-st-z¢ {MIAMI FL 33175 CTY-ST- 1@
TTE 3 pelete DOchange [ Addition
—MNAME - St . —_— e T —— —— — e
STREET ADDRE! STREET ADDRESS
CITY-ST-2IP - CImy-S1-2p
TME (3 Delete [ cChange [ Addition
NAWE
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-2iP
TIE O Ostete T DO change [ Addition
HANE : NAME
STREET ADDRESS STREET AODRESS
CHY-51-21P CITY-§1-2P
TITLE [ Detete TNE O change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy.ST-21P cimy-S1-np

changed, or on an attachment with an address, with ail olher like empowered.

siIGNATURE: ___ SIGNATURE REQUIR

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?#3](0, Fiorida Statutes. | further cerify that the information
indicated on this report o supplemantal report is true and accurate and that my gi
of the corporation or tha racaiver or trustee empowered to execute this report ag required by Chapter

turg shall have the

me legal effect as it made undear oath; that | am an olficar or diractor
, Florida Slatutes; and thal my name appears in Block 10 or Block 11

BIGNATURE ANC TYPED OR PRINTED NaKE OF BIGNIMG OFFICER OR D

o 7 >

Owytime Phone ¢




