2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Name Mar 02, 2000 8:00 am
VP ATION S S
M.V.P. INVESTMENT CORPOR ecretary Of tate
03-02-2000 90007 001 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1107 BRICKELL AVENUE
SUITE 401 WEN— RO -
MIAMI FL 33131 MIAMI FL 33131-3143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1596071 Mot Applicable
i Count i t iti
2o uniry Zip Country 5. Centificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName el . -
BAILEY» Cw. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 301-8
MIAMI FL 33131 o RS
8. The above named enti he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE 29/é
Signatum’. typed of P;mm.nmwm if applcable. {NOTE: Registered Agent signature required when reinstating) Fd DATE
. Lo e ; m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p K[)e\ele TITE Y . — [ thange [ Addition
NAME BAILEY, C.W. NAME | A’N A, ESTR.ADA
stheer aooress | 1101 BRICKELL AVENUE, SUITE 301 sweraoiess | HO0 BRUCLEY_ pNVE |, STE 3D -5
om-st-7p | MIAMI FL 33131 CITY-§T-21P MILAM, AL 33134
Li
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2P
TLE (] Detete TITLE ' [ Change [ ] Addition
* NAME » : —~ " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 3 atete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with4n faddress, with all pfhgf like empowered.
Lo e LA 2/23,&9 305 8745/
SIGNATURE: ' - S0 NI ,
o bt TS SIWMEMWNNG GFFICER OR THRECTOR ¥ Dae E [TST = ——

CR2E034 19/99)



