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1. Enlity Name

: _ Apr 25, 2001 8:00 am
OCUMENT # PO0O000082070 ecretary of State

SUITE 05 SUITE 05 T
MAM L3010 WAMI FL 3913 Sl

VIPATERAA INC. 04-05-2001 90015 034 ***150.00
Pringipel Place of Businaea Mulling Address
520 BRICKELL KEY DRIVE 32 BRICKELL KEY DRIVE

3. Principal Place of Busnoss 3. Maliing aaarass ”Im“' m |Im "n

U

i

l

SIGNATURE

Swite, Apl. 4, eic. Sulte, Api. ¥, eic. DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4, FE! Numbar ' . Appliod Fror
' A’PPLILD FOZ, Nol Anplicable
Zp Caountry Zip Coyntry ’ $8.75 Adgitionsl
5. Cenificate of Status Desired a Fon Hoquired J
8. Name and Addrean of Current Regisiered Agent 7. Name and Address of New Raegisterad Agent
Name )
i WA NA M A RS Mmoo o st S mem e me < e T ST T e R R e e R e e S e T EE AR A EE ST
— . ROJAS, MARCO E ~ © - e e s c—o o |- Suagt Addiess {P.O. Box Number is-Not Accoptable) - - .- me ve - - I°-
520 BRICKELL KEY DRIVE
SUITE 0-305
3 -
MIAM FL 3313 Gity FL Zip Covla
B, Tho above namod entity submits this statemant for the purposs of changing ite registerad offico or ragistared agent, or bath. in the Steie of Florida.

Sigriature, typad o Ivlered e of reG lttrad BgRNE Rnd TRIA 1 ARGACM IS, INGT: Gglearnd Agent c.0nsiure ragulied when rinalatng) DATE

9. This corporation is akgitle to satisfy its Intangibls
Tax tiling reguirement and eiecls (0 €0 $0.
{Soe crleria on beck) -

10. Election Campoign Finonging $5;00 bay Be
Trust Fund Conmtributian, |} Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

11.

OFFICEAS AND DIRECTORS

LSIGNATURE:

“tme . 1D R UTH <. B%W 0 crangw %da’iﬁan :é_
HAME .| BALESTRA, VICTOR « .- NAME N I | . ' &
stvest a00wess | 50) BRICKELL KEY DRIVE SUITE 0-305 TR R0vESS | 3
SITY-5T- 2P W LY -5T-2P g
ni O Delets § me Ocmge [ aiien | &
REWE HAME
STREET ADUKESS SIRET AGDRESS ,

CITY- 1.2 _ Grv-stge )

mi O ban TME D chage [ Addiion

NAME - MAME

STREEN ADCIRESS . .  STREET AQDRESS .

QY. 5T-2P ’ : CITY-5T- 7P _
v L T L T O s ./ O - T B
O T S S - Fam— - v~

STREET ANDRESS . STREET APBAESS

CITY-ST- P LITY.ST.

TTLE ¢ 00 peiats me ] ’ O crange [ Adattion
o NEME

STAEEY ADUMESS - STREET ADOKESS

CITY-ST-21p ' Ciy- St 78

e . D patere e ] O crange (7 Adamon

NAME ) NAME

STREET ADDAESS ' STREET ADDRESS

Gy 572 : CITY-ST-7ie _

| herpby Certify that iha infarmaticn supplisd with (h1s fiiing does not qualify for the exermption sintad in Section 119.07{3)), Florida Statutes. | furthar cartify thist e mformation

indicated on (his report or supplemsntal raport is rue and accurate and ihat my signalure shall havo tha sama lagal effact ks # mada under nath: thet § &m an ofilcer or direcior
of ths corporation af the raceivar or trua:;e empowered o exacula this rupgat as raquired naptier 607, Florlda Stares: and mal my name appgirs in Block 11 or Blnek 12

;hanued.u?n an.anachm:anlwith ‘ _‘whs. | 3//0/0'1 ‘ .
BE STRY B%??Z/..(\;ﬂ)_m\_@q ~3%00. |
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