EE EEEEEE———
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 19, 2003 8:00 am

DOCUMENT #  P99000088972

1. Entity Name

VEZO MANAGEMENT, INC.

Secretary of State

02-19-2003 90023 017 ***150.00

Principai Place of Business
1780% NORTH BAY ROAD
SUITE 405

NORTH MIAMI FL 33160

Mailing Address

17801 NORTH BAY ROAD
SUITE 405

NORTH MIAMI FL 33160

3. Mailing Address

2‘ F’gwfg% P\acifofﬁmesa&w ROqé’ ,00

AR

Suite, Apt. #, elc. v Suite, Apt. #, etc.

@03

Mirth B‘“‘i—&d—

[0 CHECK HERE IF MAKING CHANGES

City & State City & St 4, FEI Number Applied For
wniy , S /e S ,'P ! geqmu} [5’0 S 650052747 Not Applicable
Zip ! Courntry ' Zi "1 countr - . 7 it
'33 I bo B f)__ i — I%a_’bo_ I Pt _Y) S/AR__ - | -8_Certificate of Status Desired O feae R?qlﬁfeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Chty FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed ar printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLE PSTD [ Gelere TLE O] change [ Addition
NAME VEZINA, ANDRE s NAME

s1aeer ADoRess | 17801 NORTH BAY ROAD SUITE 405 STREET ADORESS

CiTY-ST-2IP NORTH MIAMI FL 33160 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP i

TITLE D . 1 Delete me [J Change [ Addition
MAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE O Delate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [T oetate TTE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this réport or supplemental report ig
of the corporation or the receiver or trustee empéw,
changed, or on an attachment with an addre (

ate and that

SIGNATURE: 1Y 9.0

ot qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
i repopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Proadit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSER OF DIRECTOR

Date Daytime Phone #

A -
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CR2E034 (10/02)




