c FILED
03 FOR OFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) - Jan 29,2003 8:00 am

DOCUMENT # V74286 Secretary of State
1. Entity Name 01-29-2003 20171 035 ***]150.00
VGI COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1393 S.W. 12TH AVENUE 1393 SW 12 AVE
BAY F BAY F
POMPANO BEACH FL 33063 POMPANO BCH FL 33069
L E N G E
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0407927 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired C gg';gq Lﬁidétional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name

BIMONTE, JAMES
1393 SOUTHWEST 12TH AVENUE
POMPANO BEACH FL 33069

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

City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinied name of registered agent and title if applicable (NOTE: Registered Agent signatura required wheh rainstating) DATE
FILE NOW!! FEE i$ $150.00 ' 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. CFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P L1 Defete e []Change ] Additicn
NAME BIMONTE, JIM NAME
sTreeT aporess | 1393 SW 12 AV STREET ADDRESS
orv-si-zp | POMPANO BEACH FL L £ITY-ST-ZP
e VD )@e;m Tme [ Change [ Addition
NAME LATINELL), CARLO HAME
STREET ADDRESS | 1393 SW 12 AV STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33069 CITY-ST-ZiP
TITLE VP [ Delete TMLE [ Change  [7 Addition
NAME BIMONTE, JIM NAME
sTREET ADDRESS | 1393 SW 12 AVE'E- ke - seomeem = o= RGTREET ADDRESS T T T oTe T EmEe T T e
CITY-ST-21P HALLANDALE FL 33009 ciTy-sT-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-21P CITY-51-2IP
TiTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated or this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o executg.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

SIGNATURE: ___SIGE J2e2dIRED /D) ;«7/0{ ff‘/'?J’J— /CL &

SIGNATURE AND p@NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

CR2E034 (10/02)



