.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000027562

1. Entity Name ~

V F L ENTERPRISES,

INC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

642 E. 23 ST.

3. Mailing Address
642 E. 23 ST.

Suite, Apl. #, e1c.

Suite, ApL K, elc

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90625 009 ***150.00

553143

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hialeah, FL. Hialeah, FL. 65-0992381 Not Applicable
Zip Couniry Zip Country finare of ; $8.75 additioral
33013 USA 33013 USA 5. Certificate of Status Desired 0 Feo Required |
T 6. Name and Address of Current Registered Agent - | =—— - - — -—-7—-Nameand Address of New Registered -Agent ~s—==—- Co -
Name
Frank R. Hidal go Sireet Address (PG, Box Mumber is Not Acceptable)
642 E. 23 ST.
Hialeah, FL. 33013

City

Zip Code

FL

8. The above named entity submits this statemant for the purpase of changing its reqisiered office or regisiereg agant. or boin, in the State of Florida.

SIGMATURE

Sgranra. 280 of A1 Aty 41 fe ] sierad agen: amc it e -l anphcac.e (HOTE Ragsiarea A3um T4oaiare [eGULed Aret 12 N51aINgH DATE
9. This Forporatfcn is eligitle to satisfy its imangible . FILE NOW!I! FEE IS. $150.00 wrae| 10, Election Campaign Financing $5.00 vy ge|
Tax liling requirement and elects ‘o o so. After MAY 1, 2001 Fee will be $550.00 "~ Trust Fund Conuibution Add.ed o rl‘ees |
{See criteria on back) . Make Check Payable to Department of State !
11. OFFICERS ARD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It i3 !
Tiie P [ etate e (ekenge O ~editian
Hane Frank R. Hidalgo HALE
smezraoDress | 642 E. 23 ST. :
CiTY-ST-21P Hialeah, FL. 33013
e v/S [ pelete T O Change [ Accition
HAME Maria V. Proenza iR '
saeeTaDoREss | 642 E. 23 ST. STREET ADCRESS
SIFY-ST- 2P HiaTeah; FL, 33013 oTY-57-2P ) .
13 [ Gales e [ Change [ Addition
FIARE RE .
STAEET ADSRESS STREET ADCRESS
CiTY-51-2P CATY-ST-71P !
T [ pexee TLE [ Change [ Adgidion
NAKE NAME !
STREET ADORESS STREET ADGRESS |
CiTY-ST-ZIP LTy - 57- 2P
TIME O Delete TTE [ Change [ Acdition
NAME HAME '
STREET ADDRESS STREET ADDAESS |
CITY-§1-2P CITY-S8T-2IP |
TLE 7 Delats TIiLE Ocrenge T Audnio:n
HAME MAME :
STAEET ADDRESS STREET ADDRESS |
CHTy-ST-ZiP Ciry-ST-21P |

13. | hereby cerlify that the information supplied with this filing does not quatily for the exem‘piion stated in Section 119.07(3)(i), Florida Stawtes. | further ceriity that the information !
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar cireclor!

of the corporation or the recaiver or trusiee empowerad to execute this repart as required by Chapter 607, Florida Staiutes; and thal my name apoears in Block 11 or Biock 121f

changed, or on an attachmen;s witl adaress, with all other like empowerad.
SIGNATURE: @9 Ao Heer //ﬂé//ﬁ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFICEH OR DIRECTOR

4/25/01 (305)696-6820



