2002 UNIFORM BUSINESS REPORT (UBR) Feb ISF;%(];ZZDS 00
€ . am
DOCUMENT #  P95000083814 1
1. Entty Name Secretary of State
VEW INVESTMENTS, INC. 02-13-2002 90145 018 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
s s
CORAL -GABLES FL 33134 CORAL GABLES FL 33134
" AR A NCH WD
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
: 65-0620495 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O g:; g?qlﬁ:fedclitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADIAL, JOSE L. . - - N T T T T T 77 | "Street Address (PO Box NOmber i§ Not Aéceptable) T
999 PONCE DE LEON BLVD.
715
CORAL GABLES .FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
. Signature, typed or printad name of registered agent and litle if applicable (NOTE: Ragistarsd Agsnt signature raquired when reinstating) DATE
o e | ey 3002 Feo il oo Ssggop | 0 EectonComosn ncng - $5.00 vy
N = ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Detete TITLE [ Change [ Addition
NANE GONZALEZ, VALENTIN HAME
streeT ooress | 999 PONCE DE LEON,SUITE 715 STREET ADDRESS
erv-st-zp | CORAL SPRINGS FL 33134 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Defete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS|—vo—— — —_— - STREET ADDRESS -1+ -
CHY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crangs [T Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE : O pelete TMLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP

ng does not qualify far the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
and Yiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i % ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Xwered.

LRED J23/oa.

;ﬁNINdOFFICER ‘OR DIRECTOR Date Daytime Phone #

13. ! hereby certify that the information supplled with lhls fili

GOV LA

ny

CR2E034 (9/01)




