2001 UNIFGRM BUSINESS REPORT (UBR)

1. Entity Name

VAONA INC

DOCUMENT # p95000083733

/

Principal Place of Business

75 VALENCIA AVENUE
4TH FLOOR

Mailing Address

75 VALENCIA AVENUE
4TH FLOOR

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90496 013 ***150.00

CA86I247

CORAL GABLES, FL 33134 CORAL GABLEsS, FL 33134
2. Principal Place of Business 3. Mailing Address
SAME AS ABOVE SAME AS ABOVJE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applie;d For
65-1001967 Not Applicable
Zip Count Zi Count i
i P i 5. Certificate of Status Desired [ | f?e'gglafgé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE GURIAN Street Address (F.O. Box Number is Not Acceptable}
75 VALENCIA AVENUE, 4TH FLOOR
CORAL GABLE FI, 33134
0 S 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changiny its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titl if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e §i
9. This corporation is eligible to satisfy its Intangible 'FILE NOW! | FEE IS $150,00 ' o
Tex fiing requirement and efects to do $o. Atter MAY 1, 2001 Feo will bg $650.00 | '* Siection Campagn Fnancing - $5.00 way ee
(See criteria on back) Make Check Payal?l?Fto>Depaltn}e;nt of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

)
1. QFFICERS AND DIRECTORS 12. . 8
TITLE DP [[] Delete TME [[] Change [3{] Addifon g
NAME ENGEL, FREDERIC NAME B
sReeTaooress | 6039 COLLINS AVENUE, #921 STREET ADDRESS &
ov-st-2p  |MIAMI BEACH, FL 33139 oiry -sT-21p 5
TILE [ ] Dekte THLE [:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y - ST- 2P CITY -ST-2ZIP
TIME D Dekete TITLE |:] Change | | Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST-ZIP
TITLE [[] Dekete TITLE [:] Change |:| Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY - 8T-2P
TITLE [[] Detete TITLE [] Change [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-ZP CITY - 5T-2P
TITLE [] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY . ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accu-ate 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 receiver or trustee empowered t execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears

4/30/01 305-377-0812

I SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

in Block 11 or Block 12 if changed, or on an attachment with an address, a,zh all other like empowere
6 e VY CALNC EN
SIGNATURE: CAr o ﬁPRVC SR

Date Daytime Phone #

STF FL32381F .1 b



