2001 UNIFORM BUSINESS REPO

T

1722/0%-!

FILED

RT (UBR)
i PRI N .
DOCUMENT # P95000083814 : Feb 15, 2001f8-00 am
B Secretary of State
VEW INVESTMENTS, INC.
01-22-2001 90017 047 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLYD.
ns ns .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apl. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber g5 0690405 Apptied For
. Nol Applicatle
o~ e Coumy e | TR S s 6 Certificato'of Status Desiigdt (] ?‘75 Additional
ee Ragquited
6. Namo and Address of Current Registered Agent 7. Namé and Addreas of Now Rogistered Agent
Name
PADIALJOSE | o e e g = SRS SRR S
Street Address (P.C. Box Number is Not Accaptable)
999 PONCE DE LEON BLVD.
715
CORAL GABLES R 33134 .
City FL ] Zip Code
8. The above named enlity submits this stalement for the purposs of changing its registered office or registersd ageant, or both, in the State of .Flcwida.
SIGNATURE N
Signaaure. typed or printed neme of reg Flared agent and lilke § appicabio {NOTE: Reglsiared AQon SiNAtNS raquirsd whin renstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE ROWN! FEE 1S $150.00 . ——
Tao filing roquirement and elécts 1o do 50. Atter MAY 1, 2001 Fes will be $550.00 10- Bleclion Campelan Fnancing $9.00 may B
(See critoria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DT - T ey e - T T T O e O Aadilon 18
NAME GONZALEZ, VALENTIN ’ HaME )
sTREET AnoREss | 999 PONCE DE LEQN,SUITE 715 STREET ADORESS é
orv-s-2 | CORAL SPRINGS FL 33134 oy-s-2 &
THLE ] Detete TME [ Change [ Aadilion g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CRY-ST- 2P o R [
e THRS O Deles me O crane (] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST-7P
TLE O Delet _Tme N . o  [Jcrange [ Addition
—NAME® Lo =, = - = SoEmc uommm oo = .= = ] 'NAME;'_': == o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-2Ip
TILE 1 oelets THLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T. 2P
TILE [ petere TME [ crange (] Adgition
RAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2ip CITY-ST-21P

13. | hereby certify that tha informalion supaliad with this filing does not quglip‘(a:or the ¢.=,>u=2mp(i<:n;\'|’B s"h'a_lted [l;h Section |119.l|37 3)1), Florida Statutes. | further cenify that the information
curate and ihal my signaturg sl ave the same lega i
acute this report as required by Chapter 607, Florida Statutes; and Lhat my nama appears in Block 11 or Block 12 if

indicated on 1his report or supplemental report ig ir

ol the corporation or tha recgiver or trystes em
, changed, ot on an anachWire;?rm all
SIGNATURE: 4

Frr

ue an:
ared t

1 like empowerad.

u L, ﬂwx}f’“

ect as if made uncar oath; that | am an oflicer or direcior

4
ymm

/A b/ (a5 )vr- P

Daytme Prome &




