LT

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S30241 Apr 23,2000 8:00 am

1. Entity Name

VESTRUST SECURITIES INC. ecretary of State

04-23-2000 90009 034 ***158.75

Principal Place of Business Mailing Address
200 $ BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2400 STE 2400
MiAME FL 3NN RIAM FL 33131-2329
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650249373 Applied For

Not Applicable

Zip Country Zip Country 5. Certificats of Status Desired B/ gg.;sq tf:'i«:jec‘!jitional
-m-- 6. Name and Address of Current Registered Agent _ . w —_- 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its Tegistered office or 7egislered ageni, or boih, in the Siate of Forida. .

R T . - o, e
- [T, [ B R TG S A .
- wra L - L R )

SIGNATURE
N "’ ~%+  Signature, typed or printed name of registered agent and title if applicable..+- =, ,~ (NOTE: Registerad Agent signalurs required when reinstating) DATE
29, This corporation'is eligible to satisfy its Intangible |~ . FILE NOW!!! FEE iS $150.00 ‘ S
) - N 10. Election C Financin .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 P et o $5.00 may Be
=0 Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TIME [ Change [ Addition
NAME GADALA-MARIA, JACOBO A HAME
STREET 4DORESS | 200 S BISCAYNE BLVD 2400 STREET ADDRESS
CiTY-ST-2P MAMI FL CITY-ST-2IP
TITE or (3 Delete TIME [ change [ Addition
NAME PITA PITA, CARLOS NAME
STREET ADDRESS | 200 S BISCAYNE BLVD # 2400 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TILE DS . O Detete mE - - ' C T T 7T [Ochange [ Addition
HAME ARGUMEDO, GUILLERMO NAME
STREET ADORESS | 200 S BISCAYNE BLVD 2400 STREET ADDRESS
CrY-ST-2IP MIAMI FL CITY-S1-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P cIvy-ST-2IP

13. | hereby certify that the information gupplied with this filingLdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repart is true gffd achurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustee e thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witflan addse e gmpowered.

hadl A EAA AT 4 ! Isljo-p C&JS) 995- 5050

SIGNATURE AND TYPED OR me NAME QF SIGNING DFFICER OR DIRECTOR Dater Caytime Phone #

SIGNATURE:

CR2E034 (9/99}



