2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000054650

1. Entity Name

VIP ASSOCIATION MANAGEMENT, INC.

Principal Place of Business

254 ARAGON BOULEVARD
SUNRISE FL 33322

Mailing Address

2531 ARAGON BOULEVARD
SUNRISE FL 333223410

2. Prngipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, ApL #, etc,

4/18.

FILED
May 16, 2000 8:00 am
Secretary of State

04-18-2000 90235 048 ***150.00

LR

City & Stats City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FE! be
5“” ' m 9’ 7 (/é)\g Nat Applicalie

Zip Country Zip Country

0 $3 TS Additional

5. Cetificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -

SPIEGEL & UTRERA, PA.

“Tefzzfm-é’ Schnarbman.

res

ERIA AVENUE £
GABLES FL 33134 0
/) o) o
o Suwhde) 535 #HE 0
" L FL |7~ >
8. The abdve namead entilysubmits 1 tefhent loftide gurpose of che.ngmg its [Eglslered affice or registered agent or both, in the State of Florida.
i te—THH J- B
SIGNATURE I// o K XEA KA PP (Y 1 NALTMEN £ A
fad or B Aaat o gi= e dan and tit o applcatdd, {NOTE: Registered Agent sighatwre requirsd whan reinstallng) DATE
9. This corporation is sligible é salisly its \ntangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Maks Check Payable to Department of State
11. OFFICEAS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PTD [ efete TINE CJcrangs [ Addition | B
RAME SCHNA{TMAN, JOHN C NAME z
STREET Aooress | 2531 ARAGON BOULEVARD STREET ADDRESS P
GITY-5T- 2P SUNRISE Fi. 33322 CITY-ST-2P
n
i me VD D Detere e ClGhange [} Adeiion | &
e SCHNATTMAN, TRAGEY § |
STREET ADDRESS ARAGON BOULEVARD STREET ADCRESS
CIFy-ST-21P SUNRISE FL 3332 CirY-51-7IP
M O Deete TmE [CJchange [ Additien -
HAME NAME
STREET ADORESS - .- STREET ADDRESS |
CITY-§T-2IP CITY-ST- 5P
Tme O pelete T [ Change [ Addition
HAME NAME
STREET ADDRESS § steeer aooaess
Y- 5T- 7P CIYY-ST-2IF
e 3 oeiate e [ Change ] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTy-S7-21P GTY-ST-2IP
TME 3 palete TME (O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
..\
13. | nereby certify that te information suppligd with Jhis filing des nobqualify for the exemption statad in Saction 119.67(3)(i}, Florida Statutes. | further o&fity thatythe information
indicatad on this repdtt or supplements epoft ¢ true and grcuralf gnd that my signalure shall have the same legal effect as if mada undler oath; : | am.a o icer or director
of the corparation or the recaiver or tp fis seport as required by Chapter 607, Florida Statutes; and that my name appe 1 or Block 121f
changed, or on an attackment wit piivere M
g
SIGNATURE L%@M
Dayuma Phena 4




