&

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO0O00005607

1, Entity Name

INTERNET ViP, INC.

Mailing Address

1155 UNIVERSITY AVE. SUITE 602
MONTREAL. QUEBEC
CANADA H3B 3A7

Principal Place of Business

1772 EAST TRAFALGAR CIRCLE
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90099 024 ***150.00

OO

B0 NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEt Number  {4-3500919 Applied For
Not Applicable
Zi t i I iti
P Country ap Country 5. Cerlificate of Status Desired [ $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, MARK CPA

1772 E'AST TRAFALGAR CIRCLE Street Address (P.O. Box Nu¢ber is Not :Acceptable)
HOLLYWOOD FL 33020 ; —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Cayf5adn Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1,2001 Fee will be $550.00 Trust Fund\Contriblition. Addad 1o Fees
{See criteria on back) (| Make Check Payable to Department of State <
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 Delete e ‘ O Change ] Actition |
NAME RICHER, CHRISTIAN HAME =]
staeer aooess | 1155 UNIVERSITY AVE, SUITE 602, MONTREAL STREET ADORESS 3
CITY-ST-2IP QUEBEC H3B 3A7 CITY-ST-2P i
(]
TITLE v & pelete e Olctange [ Adaition | &
NAME LABELL, DEREK NAME :
stReeT Aporess | 1155 UNIVERSITY AVE, SUITE 602, MONTREAL STREET ADDRESS
GITY-ST-2IF QUEBEC H3B 3A7 CITY-ST-2IP
TIME C I Dalete TLE ' [J Change [ Addition
NAME GEROL, ILYA DR. NAME
staeet a0oress | 1155 UNIVERSITY AVE, SUITE 802, MONTREAL STREET ACDRESS
CITY-ST-2IP QUEBEC H3B 3A7 CITY-ST-2IP
TLE D {7 Delets TILE [3Change [ Addition
NAME MAKAROV, VIATCHESLAV NAME
swezT D0RESS | 1155 UNIVERSITY AVE, SUITE 602, MONTREAL STREET ADDRESS
ermy-31-2iP QUEBEC H3B 3A7 CITY-ST-2IP
TIMLE [ pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP orY-8I-2P
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-21P -

13. | hereby certify that the informatign supplj
indicated on this report or supplgmental
of the corpoeration or the receiys
changed, or on an attachmeny

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal ¢

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wke empowered.

Vintepesiad Makasd o

fect as if made under oath; that | am an officer or director

2001 (510) uug-uqd¥

/SIGM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

o




