2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CRZE034 (3/99)

DOCUMENT # .
DOCUM V46908 May 15, 2000 8:00 am
VESLA, INC. Secretary of State
05-15-2000 91453 001 *2,250.00
Principal Place of Business Majling Address
3630 N.W. N. RIVER DRIVE 3630 NW. N. RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142-4829
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0334173 Not Applicable
2 Courtry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MARCILLE, DOUGLAS W Sreats DANIEL MC ALPIN
501 BRICKELL KEY DRIVE 3630 NW. NORTH RIVER DR.
EY — MIAMI, FLORIDA 33142
SUITE 406
MIAMI FL 33131 o T
8. The above naty SUW[E gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] 1ef MEA /[
SIGNATURE __ K, Vi DQ’? { d M A1124N S/t
Signalture, typed of printed name of ragisteyed !?ﬂnl and title i applicable. (NOTE. Registered Agent signature required whan reinstﬁting) LIGYT 3
. L o ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 w ot O
o rust Fund Contribution. Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TME [ Change [ Addition
NAME GRIFFIN, JAMES J NAME
STREET ADDRESS | 3630 N.W. N. RIVER DRIVE STREET ADDRESS
CIrY-ST-21P MIAMI FL CITY-ST-2IP
me vsD (3 Dalete TITLE O Change [ Addition
NAME GRIFFIN, JAMES | NAME
STREETADDRESS | 3630 NW N RIVER DR STREET ADDRESS
CITY-§T-2IP M|AM| FL CITY-ST-2IP
e ] Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-8T-ZiP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CiTY-87-2
TITLE [ pelete TITLE O crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE 0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppted with ths filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepra isATué afic accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

a7
of the corporation or the receiver opliugiE® emph -,-"* to execute this 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 yaph ay’ Zddrese, / other like empoweared.
I /)
SIGNATURE: A

Daytimes Phone #

s Gr fond S/I/(JZ) 208 346975

SIGNATIRE AND PPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date /




