FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENT4PRGO000D4G22 coretary o Stae

1. Entity Name
\V.1.P. GROUP, CORP.

Principal Place of Business Mailing Address
14711 SW 154 TERR 14711 SW 154 TERR
MIAMI FL 33187 MIAMI FL 33187

: . RRRIREAR MO A

2. Prm%pal Place Ofﬁtjs . 3. Mailing Address
A_St
Fe
Suite, Apl. #, etc. buite, Apt. #, etc. [BéECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 063 IEE Applied For
M l ML. @ 6 9 Not Applicable
_ le . C Coyrtry I - T _Ceuntry , " : $8.75 Additional
l g’] = rB_é aSA' - . . D ~ | 5. Certificate of Status Desired_ - ._[]. .. Feo Required — " = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VAZQUEZ, ROSE D Street Address (P.CO. Box Number is Not Acceptable)
14711 SW 154 TERR
MIAMI FL 33187
City FL Zin Code

8. The above named entliy: sul:'if'h'its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of reglsterét:f. agenl

SIGNATURE ‘gp I . — ‘ - - —
Signature, typad or H’éd name af registered agent and tivs if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
' FILE Now! P'EE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After-May 1, 2003 |'ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE [ Delete TITLE [ Change [ Addition
NAME AZQUEZ, ROSE D NAME
streer AoRess J4711 SW 154 TERR . STREET ADDRESS
CITY-8T-2IP IAMI FL . CITY-5T-2IP
HILE TD ] Delete TITLE [ change ) Addition
NAME RA, PENA NAME
STREET ADDRESS 14711 SW 154TH TERR STREET AGDRESS
joomeste  MIAMLFLA3IT - . o o — o e i i CV-STAP ) e e e e — -
TMLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delet TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [} Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP crry-sr-zp *

12. | hereby certify that.the irformation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or th ?awer or trusiéefernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attgEhmgnt with an Adgress, with all other like empowered.

SIGNATURE:/ AXNFORE BEQUIRED 4_3-2 (305\283-775
| ST —

SIGNATURE Rﬂuﬁpew PRINTE(] NAME OF SIGNING OFFIGER OR DIRECTOR T Dawe Daytrfis Phone #

U0 R LAS

ny

CR2ED34 (10/02)

"



