'FILE NOW: FILING F

E AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

(1996 R
DOCUMENT # M15330 (7)

1. Conpanation Namg

VIP ELEVATOR, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

A GER E

3. Date Incorporated or Qualifisd Ja. Date of Last Report

05/14/1985 03/01/1995

Frinopal Place of Business Mailng Address

1735 SW. 102ND COURT 1735 SW. 102ND COURT
MIAMI FL 33165 MIAMI FL 33165

i 2. Principa Place of Business i jéa.iMaihng Address 4. FE! Number Applied For
21 U ) B 50-2537985 Not Applicable
Suite: t#, el Suite, \ . . . iti
uite:. ApL 4, ¢ . uite, Apt #, Blc 5. Certificate of Status Desired ] $8.75 Additional
[22] ZTJ Fee Required
City & State | Gty & State 6. Eiection Carnpaign Financing 0 $5_00 May Be
[23| 28] Trust Fund Contritiution Added 1o Feos
I pae _ Country dp Country 8. This corporation has liability for intangitle tax under s 199.032,
24 2] 29] [30] Florida Statutes B ves [INo
I 9. Name end Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PEDHE, VINCENT, I B2| Street Address (P.O. Box Number is Not Acceptable)
1735 SW. 102 CT.
MIAMI FL 33165 83
84| Ciy F L 851 Zip Code

1. Pursuant 1o e provisians of Scclions 607,0502 and 607 1508, Flonda Statutes, 1he above-named corporalion SUbmmits this statement for the purpose of changing its registered office
o registaracl agend, or bath, o e State of Florick, Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am
fornhar with, and ascept the obigal ons of, Sechon BOY 0505, Forida Statutes.

STNATURE . e e e e e e e .
| Sttt Bylend o p rhd e o r:rgir‘,t:-r».:uraj_lrt.rw i and b it ary bcat e NOTE Fegstered Agen? signa'une reauned when rainstating! DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L P ' T CI DELETE 1AL [ Change [ Acdition @
o PEDRE, VINCENT, I 12Nane 3
s asmiess 1 1735 SW. 102ND CT. 13 STREET ADORESS b
IR MIAMI FL 1.4 GITY -§T-2IP &
T T vw 7 Quae  faime [J Change [ Addiion |©
heshiE PEDRE, ANGELA 2 2 NANE
s azrese 1 1735 SW. 102ND CT. 23 §TREET ADDRESS
oy ST 3w MAMVFL 2400y -50-2p
THe( ] DELETE 31N0LE [ Change [ Addition
HAkd 32 KAME
SREET ALURESS 33 STREFT ADDRESS
Gy SFAF R, e e 3ARTCRTDE
TH:f {] DELEIE 4 1TILE [ Change [} Additon
MM 42 NAME
SR T ALTRFSS 43 STREET ADDRESS
| [ny-Sr-2f 7 ) o 44 LaTY-ST- 2P
TlF ] DELETE 5 11IILE [ Change [ Addition
NERE 52 NAME
STHEFI AD NG 59 STRELT ADDRESS
CIY St 2 B S 54CITY-ST-2P
1L [} DELEIE B 1THLE [) Change ] Addition
R 62 NAME
S HE T DRSS &3 SIREFT ADDRESS
Y- 51 21 e 64 CHY-ST- 2

14, 1o hf;ert_;ll‘:,; .(:t'fliliy that the j
certify that the nformabiengindicated on this annual rgfiort or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as it made under
cath, hat Tam an oflicer & directur of the cgrporaion or the receiver or trustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name
appars N Hlock 12 o Blocked 3 i ang:s

3 if changdf getn an agchment with an address
SIGNATURE: /"é“ Pmme»r  dvay=9L Yy PN e Wi

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Doyt Phoro ¥



