2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

PE(n)“t()Nl;JmI:AENT# P99000095775

VANGUARD BUILDING SERVICES INC.

Secretary of State

03-20-2003 90137 047 ***150.00

Mailing Address
1445 NE 17 AVENUE
FORT LAUDERDALE FL 33304

Principal Place of Busingss
1445 NE 17 AVENUE
FORT LAUDERDALE FL 33304

Q.IJ"QL\KM }’

A

3. Mailing Address

2. Principal Place of Business / | ~~L W& 1
AT+ N1 gD

AT Ve M Stre b

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

[J CHECK HERE IF MAKING CHANGES

Cty&Stgle_ .. . | e — Cit St — o e | 4 BRI Number— - — —— .1 JAppliedFor | _{_
ﬁﬂlﬁmmw ; ﬁ/ ﬁ W ﬁ/ 650990415 Not Agplicable
i Zi C . iti
4 Country®” * & ' ounlry . 5. Certificate f Status Desired 0 $8.75 Additional
% (P r( ip 5 Fes Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
FERRARI—FOTI’ MARIA Street Address (P.O. Box Mumber is Not Acceptable)
1445 NE 17 AVENUE QG5 N 34 Styer
FORT LAUDERDALE FL 33304
i Zi
| N . laududabs FL | %%%,
8. The above na s this statement for purpose of changing its registere ice gr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigatio of re ere a em
1
SIGNATURE Adn - - (703
Signatura, typed ar punteb name cl registered agent and titig if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
S - =.FILE.NOW!L.FEE I5.5150.00 .-~ - - - ~ ) ) ) S
. 9. Election aign Financ
After May 1, 2003 Fee will be $550.00 Trj; IFun(‘:::lagopntr?bulion " fdsd.:gict'ohlgi? °
Make Check Payable to Florida Department of State ' o
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE %} Change [ Addition g
NAME FOTI, MARIA NAME =
STREET ADDRESS | 1445 NE 17TH AVE sreeTaDoREss | QFS - ME B¢ ST 3
arv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP A lawd. F. 2330 3
o
TITLE [ pelere TITLE ! [ change [ Adcition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE - - C Oogey —Cffie” "7 T T . . [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2ZIP
TLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2iP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-5T-2P
12. | hereby certify that the information supplied with this filing dffes not lify for the exemption jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplementa’ report is true and afcurate affd that my signature shell hay# the same legal effect as If made under oath, that | am an officer or director
of the corporation ¢r the receivgforfirustee empowsred to this report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nywiitfan address, with all :
<
202 AT AT RS A nn - 95-% L
SIGNATURE: ___/S/ael AT e 3-(7-07 383-25%t
SIGNATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



