2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068912

1. Entity Name

V.I.P. FON, INC.

Principal Place of Business

21205 NE 37 AVE #1707
AVENTURA FL 33180

Mailing Address

21205 NE 37 AVE #1707
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90306 035 ***150.00

il

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
c5~ 102%¢ 5790 Not Applicable
- C - -
Zip ountry Zp Country 5. Cortficato of Status Desies [ 98- 75 Additonsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, THOMAS J
9121 SW 102 ST

MIAMI FL 33176

LRNESTO

M DELHHe 2

Street Address (P.Q. Box Number is Not Acceptable)

430 W 86 97

City Hfﬂ[{—’ﬁﬂ

FL ZipCode{B‘?olz

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.

Erenesro M ODELA Hoz

SIGNATURE % Té MJ/%

2/16/0/

Sig'h"a?ure, typed or printed namg Q(/gislarewem and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating) CATE

8. This corparation is eligible to satisfy iteﬁngible
Tax filing requirement and etects o' do sor™ ™ ===

FILE NOW!!! FEE IS $150.00

I AHEr MAY-FR2001 - Fed will be'$550:00 15| ~ -

10. Election Campaign Financing
Trust Fund- Contribution”

$_5_.00_May Be . ...
Added to Fees -

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE DEB [ pelete THLE O Change [ Addition | 3
NAME LOEBL, SAMY NAME e
sreeT aporess | 21121 NE 21 PL STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33179 CITY-ST-2P S
TITLE O pelete TILE [ change [ Addition %
NAME NAME
STHEET ALDRESS STREET ADDRESS
CITY-ST-2IF CIY-S7-2P
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-27
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TME [ Delete TMLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET AODRESS
CITy-53-21P CITY- ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Y= ST- 2P | mmm e e e MOTESTRP |

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen,

SIGNATURE:

n ddress, with all other like empowered.
3\1 SAMY o€ B

does not gualify for the exemption stated in Secticn 119.07(3)()}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei(Qr“:r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith

le\W‘O\

Date Daytima Phona #

(?oﬁj Yeh 1183

SIGNA‘UHE ARD ‘YP&D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
1



