2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V23219

1. Entity Name -

VINIC! INC.

L4

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90128 043 ***150.00

Principal Place of Business

16917 NW 57 AVE
MIAMI FL 33055-3921
Us

Mailing Address

16917 NW 57 AVE
MIAME FL 33055-3921
us

2. Principal Place of Business

r9s93% A/ S 7de

3. Mailing Addrgss

[9¢93 L 5 Twe

0RO A O

Slite, A'pt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

.Y
Cipy & S{ale - _ Citg & State p 'b 4. FEI Mumber 5 03 Applied Far
Mi = g [/(- /b(, s AT {. 6 26862 Not Applicahle
Zio ., [ Country 7/ 7ip . Gountry _ y - $8.75 Additional
3 3@56’ o 5 ﬂ 3@ S—§ L{j 5. Certificate of Status Desired O Per Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEDESMA, SHEILA
19050 NW 54 AVE
STE 104

MIAME FL 33055

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nanmeits is statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o ~20 -0f
SIGNATURE S

Sign(ure\Qed ar printed name of registered agent and 'tle if applicable

(NOTE: Registered Agent signaiure reguirgd wien reinstating) DAalE

¢. This Ggrporatlg}l\;s-el)g\b!e to satisfy its Intangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax fl\mrg rgqunrement and elects 10 ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Add.ed o Feis
{See criteria on back) £ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete TITLE [ Change [ Addition

AN LEDSMA, SHEILA NAVE

STREETADDRESS | 19050 NW 57 AVE STREET ADDRESS

CITY-ST-£P MiAM' FL 33055 CITY-ST-ZIP

TITLE [ pelste TITLE [ Change  [] Adétion

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P LITY-ST-2IP

TLE [} Delete TITLE [ change 7 Addition

NAME MNAME

TREET ADDRESS STREET ADDRESS

CITY - ST-21F CITY-ST- 71

TITLE [ Delete TITLE [ Change [T Adeiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITy-S1- 2P

TITLE ] Gelete TITLE Ol Change [ Adéition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE T Delete THLE O Charge [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attac Nt an s, with all other like empoweared.

SIGNATURE: 2 ( 92

Y. 28 305 Czr0q89

s@?nunsl‘nﬁ‘rvpsn OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date Caytirz Phore #

CR2E034 (10/00)



