2003 FOR PROFIT CORPORATION ADr 21F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P99000095047 04-21-2003 91034 009 ***150.00
VANSPLUN OF AMERICA, INC.
Principal Place of Business Mailing Address
1112 WESTON ROAD 1112 WESTON ROAD
QFG 322 ~OFC 322
o R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650958358 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | gg"g?qlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P IS I N I — e e
BUSCH, JAIRO "TAIRS P oScH -
' drass (RQ. Box Mumbzar js Mot A able
5440 N STATE ROAD 7 SGETRPE T éwc/ 7
STE5 Swre §

FORT LAUDERDALE FL 33319 . o Lo golenclil= FL |59%/9

8. The above named entity s ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regist,
03 /08/53
/7 oAE”

SIGNATURE ¢ " :
K Signatyfe, typed or prinle}a{ne of ragistered agent and litle it applicabie. (NOTE: Registered Agent signature required whan reinsiating)
- £ Nowt FEE 1S $150.00 : , o
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may 8o
Trust Fung Contribution. | Added 1o Fees
Make (’.’ﬁeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O3 Delete TMLE [ Change [ Addition
NAME HORNA, MARIANELLA NAME
street aporess | 1112 WESTON ROAD OFC 322 STREET ADDRESS _
CITY-S7-2IP WESTON FL 33326 CITY-5T-2iP P
TITLE VSD ] Delete TITLE V/S/,b X Mhange [ Additien
NAME BOSCH, JAIRO NAME Wy 20 72o] BoscH od 7 swire 5
streeT Aporess | 6440 N STATE ROAD 7 STREET ADDRESS | 54 ‘r"‘/'O N. SrATE Ros g
crv-st-ze | FORT LAUDERDALE FL 33319 l s o7 Lavdenddale L FL 333/9
TITLE O pelete TITLE [ Change  [] Addition
NAME TTmm—— CoEte s - e . VNA.ME —— - e G N T e e T - Lo — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TIE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IF )
TTE 1 Delete TLE - [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-7IP

12. | herebyy certify that the informati
indicated on this report or sugplemgntal report
of the corporation or the recgfver
changed, or on an attach

upplied with this filin g does not qual;fy for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
js.jrue and accurate and thatmy gignature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered 1o exe i port as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
smplvered.

‘// / X’/ 03 (754} 6590/ 2.5

U EWME OFélcﬁﬁs OFFICER OR nm&mﬂ [ f Date Dafftime Phone #

SIGNATURE: X

1262980

i\

CR2ED34 (10/02)



