2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT# P00000075778

1. Entity Name

VIP MOVERS CORPGRATION

s

Principal Place of Business

2750 NE 183RD ST #710
AVENTURA FL 33160

Mailing Address

2750 NE 183RD ST #710
AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

Suite ApL.#, etfc,

Suite. Apt. #. elc,

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90346 039 ***150.00

845110

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
65-1060739 Not Applicable
Zi Count Zi Count it
® v s unry 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSOQ, MACIEL
2750 NE t83RD ST #710
AVENTURA FL 33160

Street Address (P 0. Box Number is Not Acceplable)

City

8. The above named entity submits €fi:

atement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL l Zip Code

’ i
SIGNATURE : L~ 7 , __ 04/30/1
1| nalure, typed or ﬁ\‘mlcd name of reFlsf-red agent and litle if {NQTE:Regi: Agent signature required when reinstating} DATE
v T
9. This corporation is efigible to salisly its Intangible FILE NOW! FEE IS $150.00 Il 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back})

After MAY 1, 2001 Fee will be §550.00
Maka Chack Peyable to Department of State

‘ Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11/
e PD 3 velete e Cehange [ Aauu‘[mn
NAME MANSO, MACIEL NANME

STREET A0DRESS | 2750 NE 183RD ST #710 STREET ADDRESS '
CITY-ST-ZIP AVENTURA FL 33160 GITY-ST- ZIF

TITLE 3 betets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
TY-ST-ZIP CITY.ST.ZIP !
e ) O petate TME B - [Jchange [} adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P ‘
e ] oetete me 1 change  [] Aquition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-6T-2IP CiTY- ST-2IP ‘
TITLE D Delete TTLE E] Change D Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIF |
e 3 Delete e [Jenange [ Adoilton
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY.ST-ZIP CITY-ST-ZP !

13. 1 hereby certify that the information supp!lied with

indicaled on this report or supplemental report is true and accurate and ¢

of the carpaoration or the receiver or {
changed ar on an attachment with an a

SIGNATURE: /HOM!’;

sy with all

this filing does not gualif

other like empowered.

PRESIDENT

for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further gertity that the inlorrpalioﬁ
at my signature shall have the same legal effect as if made under oath: that I am an officer or director
ernpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

04/30/01 (305) 607-6411

leh-LaTlRE amb TvPED OR

A ER NAME OF SIGRNIMG AFFICER OR DIRECTOR

Date Dayllme Phone #




