R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT #  FQ7000001631 ffcretary of State

1. Entity Name

V.LP. PROTECTION & ASSOC. SERVICES, INC. 04-24-2002 90387 029 **%150.00
Principal Place of Business Mailing Address

4548 SW 29 TERR 3325 GRIFFIN RD -

FORT LAUDERDALE FL 33312 SUITE 145

us FORT LAUDERDALE FL 33312

5 AR

2. Princigal Place pf Business + -+ 3. Mailing Address h 7
%3 FS R FFim R 3325 SRIFFInRD
uite, Apt. #, elc. Suite, Apt. #, atc.

svITE [1YsS SvilE /Y5

DO NCQT WRITE IN THIS SPACE

City & State Cit Zat — } 4. FEI Number Applied For
CLAVDERMAJE, FI |[FTLA vALRDAIE, /. 650728221 o Appiad
2 g
i C Zi t it
Zio ount ip . 2 Counl rb 5 5. Certificate of Status Desired 0 $8.75 Additional
3 3 3 - 3 3 I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
VIP PROTECTION VI PROTEC T )00 —
Street Address {P.O. Box Number is Not Acceptable} / G ;'LJE/Q
C/0 GILBERT OSUNA ., < CSvard
FORTSLU:»\.JZII?EL%TRT.E FL 33312 33 Z 5 A )F Al D‘
]
“ET. L FL53
o Moz FT.LAvDERMALE FL 3 ) 2
8. The above named g bmits this, ‘gurpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / AﬁA 1L 16,0 2
Singe( Mglste?ed a'genl and title if applicable. (NOTE: Registered Agent signature required when reinstating) Fd DATE [4
i ion is eliai sy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1 Fobs
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete ¥ i [ Change [ Addition
NAME OSUNA, GILBERT NAME .
STREET ACDRESS | 3325 GRIFFIN RD. SUITE 145 STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33312 CAY-5T-2IP
TITLE [ pelate TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o I . 51111510 N [ _
TITE T O pelete TLE © OcChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F P CITY-ST-2P
13. | hereby certify that the information supplied wj ifirg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial repoy / hhd accurAfe and that my signature shall have the same legal effect as if made under oath; that | am an offiicer ar director
of the corporatior or the receiver Egfife this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ¢ empowered.
SIGNATUR LS LY i) Q 54. 72 486/
“BIGNATURE ANBXYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

AAlRen 1IN

A

CR2E034 (9/01)




