2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088972 FILED
1. Entity Name Feb 27, 2000 8:00 am
VEZO MANAGEMENT, INC. Secretary of State
02-27-2000 90078 050 ***150.00
Principal Place of Business Mailing Address
17801 NORTH BAY ROAD 17801 NORTH BAY ROAD
SUITE 405 SUITE 405
NORTH MIAM: FL 33160 NORTH MIAMI FL 33160-1905 UV E ALY VUL
T s ARG RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbet Applied For
é) S - 0@52?‘/?— Not Applicable
Zip Country Zip Country 5. Certiicale of Slatus Desied [ $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name T )
SPIEGEL & UTRERA| PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES fL 33134
City FL Zip Code

8. The above named entity submits this statemeant fer the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pnntad nama of registered agent and titla f applicable. {NOTE. Registered Agent signalurs feguired when reinstating) DATE
s ~N
i ion is aligi iafy | i 4]

8. This corporation is efigible to satisfy its (ntangible FILE NOWH! FEE}S §150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable w ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BSTD [ Delete TITLE O Change [T Addition

e VEZINA, ANDRE N

STREETADDRESS | 17801 NORTH BAY ROAD SUITE 405 STREET ADORESS

CITY-ST-2IP NORTH M'AM' FL 33160 CITY-ST-ZP

TITLE [ pelete TITLE [JChange [ Addition

NAME MNAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP ' CITY-§T-2IP

TIMLE [] Delete TTLE [ Change  [J Addition

NAME . ) NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this,filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is trug and accuratg 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 20 empowghed 10 execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with An afidress, wigh all other likgfemnp,

SIGNATURE: X AN *.GJQ'JG\V“] 8, 200U

SIGNATUREEND TYPED OR PRINTED NAMBOF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



