FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COnATION PLORIDA DEPHETUENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 7: s DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V57002 )

1. Corporation Name

VANGUARD TECHNOLOGY CORPORATION OF AMERICA INC.

AR BRI

Principat Piace of Business Mailing Address
9050 PINES BLVD 050 PINES BLYD
STE 210 STE 210
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE iN THIS SPACE
us us 3. Data Incorporated or Qualified -
08/12/1992
2. Principal Place ¢f Business 2a. Mailing Addrass 4. FEl Number . ! Applied Far
1] z 65-0361929 [N Appioabis
Suite, Apt. #, slc. Suite, Apt. #, stc. ' 7E it
~| o P sl uie, Ap ® : 5. Certificate of Status Desired 1 $8'75 Add}honal
22 27 T Fee Required
City & State City & State 6. Etection Campaign Financing ‘ $5.00 May Be
El ;8-‘ Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporafion owes or has pald the current year Intangible
m E[ E‘ ;l Personal Property Tex due June 3. Ll Yes [ No
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
RAVENSEIFNER, HANNA ' |81] Name ‘ o
2552144 TALUGA DRIVE 82] Street Address (P.O. Box Number is Not Acceptablej
MIAMI FL 33133 83
84| City ' FLF5| Zip Code

11. Pursuant to the provisions of Secticns 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, 1 am familtar with, and accept the obligations of, Section 607.0505, Floric}a,.:Statutes,

affice or registered agent, or both, in the State of Florida. Such change was authirized by the corporation’s board of direciars. | hereby accept the appointment as registered

BIGNATURE
Signalure, yped ¢ proted name of registered agent and title if appricable. (NOTE: Reglsterad Agent signature raquirad when reinstating) 'DATE
12, QFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE oP T DELETE 11 TILE o [ Change 3 Addition
NAME DA SILVA, CARLOS CALDAS 1.2 NAME
smeeTapoeess | 9050 PINES BLVD, STE 210 1.3 STREET ADDRESS
LUTY-81-2IP PEMBROKE PINES FL 1.4 GITY-S7-2IP
TITLE ) ] pELETE 24 TILE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4 OITY-ST-2IP
TLE I DELETE 31 TILE ‘ Tchange” L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34. CITY-ST-2IP
TLE ¥ DELETE 41TME ‘ [ Change [T Addition
NAME 4.2 RAME
STREET ADDAFSS 43 STREST ADDRESS
CITY-S1-2IP 44 CITY~5T- 2P
TILE LT CELETE 51 TITLE ' [ Change [ Addition
RAME 5.2 HAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST-7P 54 CITY~5T-2IP
TLE T DELETE 51TME ' "3 Change. L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 29 6.4 CITY - ST-ZP

14. | hereby certig Ihat the information suppiied with this filing does not qualify far the exemption stated in Secfion 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; #hat | am an
afficer or director of the corparation or the receiver or truftpe empowered to exetute this repart as required by Chapter 607, Florida Statutes; and that my ndme appears in
Block 12 ar Block 13 if changed, or ¢n an attachment wihlan address. : S

SIGNATURE: NEIET A RFDLIRED Ol-09- a8 954 Y39 64D

EIGNATLRE AMD TrReo o PRI e (N ARME CTE Sreniid OEF R OR BIRECTO N - L1ATLN

CR2E034 (10/97)



