FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Namie

VEW INVESTMENTS, INC.

DOCUMENT # P95000083814 (0)

FILED

Jan 27 1997 8:00am
Secretary of State

AR O

Pringipal Place: of Business Kailing Address
999 PONCE DE LEON BLVD. 939 PONCE DE LEON BLVD.
s ns
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
us us 3. Date Incorporated or Qualified 3s. Date of Last Report
o 11/02/1995 02/05/1096
2. Principal Place of Business 28, Maing Address 4. FEl Number Appiied For
ES1 I 26 85-0620495 [Nt Applcabie
Suite, Apt. #, ot Suite, Apt. 4, eto.
wie Ap ae - Hie. e e 6. Certificate of Status Desired | 53'75 Additional
F&] 2;] Fee Required
City & State City & Slate 6. Election Campalgn Financing $5.00 Moy Bo
EI ;l Trust Fund Contribution D,.u Added to Fees
Zip _ Coanlry |4 Country 8. This corporation has liability foiat}aégibla iax under 5. 199.032,
[24] 25) 20] 30 Florida Statutes Yes ] No

g. Nams and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

PADIAL, JOSE |

#90 PONCE DE LEON BLVD.
IAL]

CORAL GABLES FL 33134

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

63

B4| City

85| Zip Code
FL

11. Fursuant ta the provisions of Secbons 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang:ng its registered
office or registered agont, or bath, in the Siale of Florida. Such change was authorized by thé corporalion’s board of directors. I hereby accept the appointment as registered
agenit. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SHEGNATURE
Signature, Type-d of P tad Panmie of registisad agent ind titie 4 appheable (NOTE: Regislered Agent signalure required when reinstaing) DATE
12, ___OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D [T DELETE 1ATTLE [JChange ] Addifion
NAME GONZALEZ, VALENTIN 12 HAME
smeet aponess | 999 PONCE DE LEON BLVD., #715 1.3 STREET ADDRESS
CITY S 7iP CORAL GABLES FL 14 GITY-ST- 21P
e L] peLete 20 TIHLE [ Change [ Addition
NME 27 NAME
STREET ADDRESS 23 STREET ACDRESS
CATY-5T-71 2.40ITY-$1- 1P
TgLE 7 DELETE 31 TITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADCKESS 33 STREET ADDRESS
LiTY-§T- 2P 34 CITY-ST-2P
L [T OFLETE 41 TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
LAY -5 2P 44 CITV-51-2P
TITE MIGETEL 51 TMLE [ Changs™ [F Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-§T. &% 54 CITY-5T- 7P
TILE [ DeLETE 8 1TNLE [ Change [ Addiiion
NAE 6.2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CITY-S1- 2P m | ZRs

14, | do herahy cerlify that the niQ|
information ind.cated on this g
| arn an oflier ar director of
appears in Block 12 or Blo

SIGNATURE:

wijiod with 1his filing does not quality for the exemption stated in Sechon 119.07(3){i}, Florida Statutes. | further certify that the
reporol supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
aratgey §r the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
g ron an attachment with an address.

RATNAWREZ. 1-20-97 _ (Bps)4O40/0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Diaylime Phone ¥

M BAR da

CR2E034 (9/96)



