FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90011 026 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # H29675

1. Entity Name

V.P. FINANCIAL. CORP.

Principal Place of Business
4300 N UNIVERSITY DR
STE A-28

LAUDERHILL FL 33351

us

Mailing Address
P.O. BOX 451539
SUNRISE FL 33345
us

2. Principa Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

sUlilico

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number Applied For
59—2906554 Not Applicable
e |- Cauntry e | BOUOY e Crificalerof StAT Desiid ——-gi-;‘iﬁguonm-
6. Mame and Address of Current Regi: d Agent 7. Name and Address of New F ed Agent
Name -

STEIN, AMY St xAddST.(/(:’;JEf ANmt:/ is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
390 SE MIZNER BLVD Hasl Nw b5 Road
#1803
BOCA RATON FL 33432 Cny?.:om Qo) FL B

37496

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.

; : A N sed 4fn]
JSIGNATURE __| MY STE L b Treas "nz
Signature, typedyor printed name of registered agent and title if applicable. (NOTE: Registered Igent signalture required when reinstating)

TTatE
FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dspartment of State

+9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV - 1 Delete e X 0 change (O Adtition
NAME STUART, PERLINA NAME sroart, PQ“-L‘"\’
smreer anoress | 10586 STONEBRIDGE BLVD streeT00RESS | HOS G ‘Sh)nbbﬂﬂﬂb bwd
CITY-ST-2P :?CA RATON FL 33498 CITY-ST-27P Boch LATOM, Fi- 2549t |
TIILE O pelets TTLE sT X Change [ Addition
HAME AMY STEIN NAVE drevy 6 4= AN}
steer aooeess | 390 SE MIZNER BLVD #1803 smeer aooress | 44251 Nw S RORO
|_crvsrap | BOCA RATON FL 33432 CITY-ST-29 Hoet-ArD pr,,ﬁas.\{.‘ls_‘M———u——- —
TILE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITy-ST-2p
T O Delete THLE O Change  [J AudmoT[
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2p CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
hipa 954-947-9999

SIGNATURE: T AR STERN
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV E8ESPEQ

CR2E034 (9/01)




