L
FILED

2002 UNIFORM BUSINE_SS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # y
1. Enty ame PO0000075886 Secretary of State
V.P.V. FOREIGN LEGAL CONSULTANT, INC. _ 05-01-2002 91573 049 ***150.00
Principal Place of Business Mailing Address
11500 N.W. SOERRACE 11500 N.W. 50 TERRACE l UuuelJdig
MIAMI FL 33178 MIAMI FL 33178
2. Principa! Place of Business 3. Mailing Address ”II”"I IH Ilm Ilm Ilm II”I III“ "m |||I‘ IHII ‘Illl ‘I"I m“m

4355 Sw 162 plrce | Szme 22 FH 2.

Suite, Apt, #, etc. ' ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For

Ao , — loprda - : - C o~ - T 65-1032597 ~ - -1 INot Applicable

b.;ipu! G f_?; Tlg A ' ae Country 5. Certificate of Status Desired | ?eg.gesq Sse‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
B=o>tma V' Valpmiae

PABLOS’ FIDEL A ‘ Street Address {P.0. Box Number is Not Acceptable)

11500 N.W. 50TH TERRACE FASS Sy AG2  ploce

MIAMI FL 33178 -

Cit Zip Cod
CCr € lopda FL | 530093

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.

S|GNATUH55“'E>'c:+¢.‘2 V: Jaba i~ Phes FeAT L ()OQ)Q O‘{/f?—/ 2002

-"'{ﬁignalure, pad oF prinfetname of registered agent and litle it applicable. (NOTE: Registersd Agent signatura Mredmemm. \ DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D m Celete TILE P-D bel Change [T Addition
NAME VALERA, MILAGROS NANE Valazino , Pratriz.V-
STREET ADDRESS | 11500 N.W. 50 TERRACE STREETADDRESS | = 355 S'wo Y AGZ j3Ce
ore-st2e | MIAMI FL 33178 CVS | bdtaey  £L 33 4%
TITLE D [ Detete THLE V- P s [R.Change [ Adeition
:"::EET ADORESS VA NO, BEAJ‘EA%ACE ::fa ADDRESS Hae, 3/ \/: ’\1—:3 oty
OITY-ST-7IP 11500 NW- 50 TERF - - ov-stzp " ASSS- 8§ 2 24 (&2 p F g =,
MiAMI FL 33178 O il P , =L A3 9
TMLE D ¥ Delele TITLE [CIchange [ Adgition
N PEREZ, ADA e
STREET ADDRESS | {1500 N.W. 50 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-7IP
ThLE PD Wl Detete TITLE (Jchange [ Addition
NAME PABLOS, FIDEL A HAME
STREET ADDRESS | 11500 N.W. 50 TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33178 CITY-ST-21P
TITLE ‘O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE Oopelss~ -F ms [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ChY-ST-21P - CITY-ST-2IP

13. I'hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: : '1 Bt VIS el o oY ( 13 /2002 (305) IE5-83a4

Vsien EIQ PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date ¥ Daytime Phone #
e~ h 3

AY &iEegezo m

CR2E034 (9/01)




