2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088972

1. Entity Name

VEZO MANAGEMENT, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90120 034 ***150.00

Princtpal Place of Business

17801 NORTH BAY ROAD
SUITE 405
NCRTH MIAMI FL 33160

Mailing Address

SUITE 403

17801 NORTH BAY ROAD
NORTH MIAMI FL 33160

2. Principal Place of Business 3, Mailing Address

AR

[N

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65_0952747 Applied For
Mol Applicable
Zi Count Zi iti
P ouniry ® Couniry 5. Certificate of Status Desired O $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Mumber is Not Acceptable
343 ALMERIA AVENUE ‘ plabel
CORAL GABLES FL 33134
City FH_ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable INOTE: Registered Agent signature recuired when reinstaetng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 ‘ - )
10. Elect F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Cempaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See critaria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TLE [ Chasge [ Addition
MAME VEZINA, ANDRE NAME
STREETADDRESS | 17801 NORTH BAY ROAD SUITE 405 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 CITY-ST-IIP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TITLE T pelete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-ZIP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TITLE ] pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | heraby certify that the information suppli

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemental rdport is trug and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefVersr trustel empgwered to gxecqte this report as raqured by Chapterfé07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wj ress, withfall othgr |f empowﬁd.rg ‘A/
, i 41 N YA o
SIGNATURE: ' /] A 4101 3057 G-
EIPNATURE AND TYPEDQH PRIN EDAR szsrﬁns oMICER OF DIRECTOR Daie Daylime Frone #

WS W

CRZ2E034 (10/00)



