FILED
2 FOR PROFIT CORPORATION
uuolggnm BUSINESS REPORT (uﬁn) May 01, 2003 8:00 am%

DOCUMENT # P0O0000020846 Seécretary of State

1. Enlity Name 05-01-2003 90320 033 ***150.00
VCJ, INC.

Principal Place of Business Mailing Address
500 ARRIDA PARKWAY . l Cj 500 ARRIDA PARKWAY
CORAL GABLES FL 3315€ M 5 p(’ ia CORAL GABLES FL 33156

- IERET A MR

2. Principal Place of Busmess p
500 rvid Paera v 500 rV(:J(?\ QrKu)O
ite, Apt. i . 2
0 Suite, Apt. #, gto. Stite, ApL. #, etc [ CHECK HERE IF MAKING CHANGES
crold 679—&- fes £l
City & State & State - 4. FEI Number Applied For
23, 5 (o éﬂ’) 6 odsic s, A1 65-1034752 Not Applicable
Zip Country Zip Countyy, » ) $8.75 Aaditional
N 2315l L(g r 5. Certificate of Status Desired O Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N La - Name i
FleAROL& o - Cristin @ = e = | P o e nn
Street Address (P.0. Box Number is N¢) Acceptable)
500 ARRIDAPARKWAY A 500 Arwida FGrkK wq
CORAL GABLES FL 33156 \| 4
WA opt
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agent and titls it applicable. [NOTE: Reqgistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ) - R
; - 9. Election C ign Fi i
Ater My 1, 2003 Feo wil be 55000 e TR 1y $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD g 1 Delete TITLE : (Dohange [ Addition | &8
HROLACHRISTIN e fi S
NANE FI , A NAME FieArorq Cristing 2
sTREeT apoRess | SO0-ARRIDA-PARKWAY SHEAOESS | 500 Qr vida ParK Wiy 3
orv-si-2p | CORAL GABLES FL 33156 CITY-ST-2P 2
o8
e [ pelste TITLE [ change [ Addition 6
NAME NAME A
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delete TOLE [ Crange [ Addition
NAME NAME . _ L ¢ s e
* STREET ADDRESS |~ - - e T e T "STREET ADDRESS - o )
CITY-S7-2IP CITY-ST-ZIP
THLE [ gelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP /) CITY-ST-2IP
12. | hereby certify that'the information s i for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repgrt is true and a at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trust report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
i wered. )
L S LRER ) 255 P
GLJS7 ARG 0y Lospana & ¢/ 28/0 3 ew
AND TYPED OR PRINTED NAMP'OF SIGNINGAFFICER OR DIRECTOR [ Daytima Ph
a O IYPED \TED NAMP OF SIGNING CCFICER O ate / aylime Phone # 5 9)4




