A’

2001 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # F97000001631

1. Entity Name

V.IP. PROTECTION & ASSOC. SERVICES, INC.

Principal Place of Business

Mailing Address

4548 SW 29 TERR 4548 SW 29 TERR
FORT LAUDERDALE Fi 33312 FORT LAUDERDALE FL 33312
us us

2. Principal Place of Business 3. Mailing Address

3325

GRIFFIn RD.

Suite, Apt. #, etc.

Suite, Apt. ﬁ: etc.

FILED f
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20046 008 ***150.00

MR

DO NQT WRITE IN THIS SPACE

NI

e e meEmes
e TSN e T

—STCITE~AY s -
City & State City & State 4. FE| Number Applied For
F T' LA U DER.D A l E, ;/.F 65-{}728221 Not Applicable
Zp Country Zip ! $8.75 Additional

333)2

Bl owar

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIP PROTECTION

C/O GILBERT OSUNA

4548 SW 29 TERR

FORT LAUDERDALE FL 33312

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity

"SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

FEL 2 o)

ﬁigfatura‘ typed or wima:ﬁama of registered agent and il

I3 iiﬁlicable‘

(NOTE: Registsred Agent signature required when reinstating)

DATE 7

=8 This corporalion:is sligible.to satisfy.its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

- - — . .FILE NOWI!! FEE )S.$150.00 _
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

S

10. Election Campaign Financing . .
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete TITE ’35 T [Doboe [ Addiion | S
-

e OSUNA, GILBERT s OSUNRA, GIIBERT  Addrrss|S
STREET ADDRESS | 835 NW 13TH AVE. STREET ADDRESS . » 3
cmv-st-2P | DANIA FL 33004 Crry-ST-2P 3325 6 RIFFIN R B. £ HA NG E Lﬁ
LY O Delete TiLE SutTe | Hg O Change - [ Additon | £
NAME _ HAME

STREET ADDRESS STREET ADDRESS FT. L AVRERD A (EJ F 7.

CITY-ST-2IP CITY-5T- 2P 3 3 31 2

TILE O pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

~STREETADDRESS | - oo e . _ T STREET ADDRESS
CIFY-$T-2IP T ST ~- - Rt PN e
TImLE [ Datete mEe [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

TIME 7 Delete THLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental ]
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

e and acgurate gnd

s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gwereq,

FEB 2,0/

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4 Daytime Phane #




