SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFMT
CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # | 23807 (5)

1. Corporation Name

VSN ENGINEERING, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

WM ERR ARG

Principal Place of Businoss Mailing Adgdress
848 H ST #105 8249 H 8T #105
MIAMI F &6 MIAMI 166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38, Date of Last Report
10/17/1989 03/01/19
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| $5%90 W. Fuaquen ST 2] 560 1. Fusquon r 650162556 Not Applicable
Suite, ApL. ¥, etc. ) Suitp, Apt. 4, etc. " ] $8.75 Additional
EJ 6‘, G “IQJ ;’1 TG “'9) 5. Cerlificale of Status Desired O Fee Required
City & State Cily & Siale G 6. Elaction Campaign Financing $5.00 May Be
23 1 A h‘ 28 dbhAY va Trust Fund Contribution O Added to Fess
Zip Country 2p Country 8. This corporation owes or has paid 1he current year Intangible
;I $’" e 25] U SA 20 ki A ;I U SA Parsonal Property Tax due June 30, Kl ves  [ONe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOSA, JORGE L 81} Name
4410 ALTON ROAD B2| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
B3
84| City FL |55] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ghove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Porida. Sugh change was authorizgi by the corporation's board of direclors. | hereby accept the appoiniment as repistared
agent. | am familiar with, and accept the obligations of, Soction 607.0505. Florida Stalutes.

SIGNATURE
Signature, typed or printed name of regstorad agent and lite if applicable {HOTE Rogistered Agent signatura requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
1MLE ) 17 DECETE 11 THILE [ Change ] Addition
NAME SERRATE, LEANDRO M 1.2 HAME
streeT apomiss | 3621 SW 132 PL 1.3 STREET ADDAESS
GITY-5T-21P MIAME FL 14.CITY-§T1-2IP
TMLE ] U7 OELETE 21TILE [Jthange ] Addition
KANE VARGAS-FOURNIER, ABBEY 22 NAME
creerapnness | 1227 AUGARDI AVENUE 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2 4 CATY-ST-2P
TME 1] [T DELETE 31 TIILE I Change LT Addition
NAME VARGAS-FOURNIER, RODOLED 32 NAME
staeeraopress | 1227 AUGARDI AVENUE %3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 34, CITY-ST- 2P
TITLE D T oeLere 41TILE U JChange [T Addition
NAME SERRATE, LEANDRO J 4.2 RAME
sweeTaporess | 4441 SW 5 TER 4.3 STREET ADDRESS
£ITY-5T-21P MIAMI FL 44 CITY-ST-2P
e [T DELETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-21P -
TILE ] oELETE 6.1 TITLE [T change | Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
oITY-S1-21 ~ 6.4 OITY-5T-2IP
14. | do hereby cerify that the informgliod, suppliegWlh this filing doos nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annufil report or gupjtementa! annual repor is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or director of the crporition arfthe|receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 ifichdnfied, ol of rﬁmchmem with an address.

. oa " a

| T PR M S T L‘J._...‘u ﬂ\-A‘AA - g oA FE .. 3

FLORIDA DEPARTMENT OF STATE Aug 04 1 99 7 8 : O O am

CR2E034 (4/97)



