FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

et

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporaian Name

V.I.P. GROUP, CORP.

DOCUMENT # Pg6000004622

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 025 ***150.00

AR AT AT

Principal Place of Business Mailing Address ]
14711 SW 154 TERR 14711 SW 154 TERR
MIAMI FL 32187 MIAMI FL 387
us us DO NOT WRITE IN THIS SPACE
3. Date lucorporated or Qualifed
01/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number '7 Apphed For
(21] {26} 65-0634339 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
. P 5. Cerlifcate of Status Desired O $8.75 Additional
E’ ;,] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
E -2§| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E:J E’ E} j;) | Personal Property Tax. Oves Ao
9. Name and Adciress of Current Registered Agem 10. Name and Address of New Registercd Agent
84| Name
VAZQUEZ, ROSE D
14711 SW 154 TERR 82| Street Address (P.O. Baxx Number is Not Acceptable)
MIAMI FL 33187 5
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office > registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap:ointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Slgnature, typed or grinted n ime of registered ager-: and title if applicable {ND ‘E: Regi: Agent sig rec vired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TIME PD [1 bELETE 14 TITLE []Change [ Addition
NAME VAZQUEZ, ROSE D 12 NAME
sreeTanoriss| 14711 SW 154 TERR 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2FF
TMe STD [ DELETE 21TIME R’Change [ Additen
NAME VAZQUEZ, NANCY 22NAME
sTReeT sooRzss| 9237 SW 139TH CT nsweenaooRess | JOGT0 S0 Dl Terrace
CITY-ST-2IP MIAMI FL 33175 2.4CITY-ST-2P mipgm,. FrL 3317
TME [ DELETE 31TITLE ' [iChange [ Addition
NAME 312 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST- 29
Tme [] DELETE 44 TIME [JChange [ Addition
NAME 4.2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-57-ZP
TTLE [ CELETE 54 TITLE [cChangs ] Addition
NAME 52 NAME
STREET ADDF ESS §3 STREET ADDRESS
oITy-5T-2P 54 CITY-ST-2ZIP
TME [ DELETE 6.4 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-ZP

14. | hereby certify that the information suppli
indice ted on this armual report ar supplh
office * or director of the corpoy }uon or t

- oron

Block 12 or Block 13 if chal

SIGNATURE:

w th this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my sign: ture shall have ihe same legal effect as if made under oath, that | am an

D> /9G

rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app-ars in
chment with an address, with all other like empowerec.

VEG 1o

CR2E034 {11/98)

SIGNING OFFI{ ER OR DIRECTOR

Daa

Daytime Phone #




