S S 2 FILED

‘2001 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 07,2001 8:00 am
DOCUMENT # P0O0000086851 Secretary of State
1. Entity Name
VIP INTERNATIONAL GHOUP. INC. - X 02-20-2001 90060 009 ***158.75
Principal Place of Business Mailing Address o
4315 N.W, 7TH STREET 45 NW. 7TH STREET . o e -
SURE 7 SUITE 7 A —
MIAM! FL 31128 MIAME FL 33126
e S O R RE
Suite, Apt. 4, etc. Suite. Apt. #, etc. — DO NOT WRITE i THIS SPACE
Gity & Slate City & State 4. FEI Number Appliad For
i — 65-1044052 e
ap Country Zp ) Country ) 5. Certiticate of Status Deshed ﬁg&z&ﬁ:ﬁ“md
—=— - — —_ B..Npme and Address of Current Regisiered Agent | 7. Name and Address of New Roglsured Aganl
- e e o T T
mwm#h JSRTREET Strest Address (P.O. Box Number is Not Acceplable)
SUME 7
MIAMI FL 33126 . -
City - . FL l Zip Code

8. The above named entity submils this stalement for Ihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

" s rooRess | 9087 NW. ATHSTREET 7™~ 77"~ ™ “Ismamnns | 0 0 T
omv-st-z¢ | MIAMS FLL 33125

smmruwm«wmmpqmdmy?mu_mmw. o ‘—?mfmwm-iaunrwmmm = T, DaE_
9. This corporation is gligible to satisly ils Intangible FILE NOWI!! FEE IS $150.00 . . )
Tax ﬁ1in:?aquiremen? and elects lrg do so. | After MAY 1, 2001 Fee will be $550.00 1o m::iag‘:;ﬁ;ﬁ::m " O ﬁ%om“;z:sm
{See criteria on back) [} Make Check Payable to Department of State
n. R " OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TE 1D O Detuts [l Change [ Addition
HAME DELGADO, CARLOS
STREEV ADDRESS | 2728 S.W. 30TH COURT
CIFy-ST-2P MlAMl FL 33133
THLE " Delta (O change [ Addirion
NAME _DELGADOCARLOSD o e b

L - O petete D Ctenge (] Addition
Y SR - . - : —

STREET ADORESS ) o )

CarY-ST-2P

T O Selete THLE - " O Change O] Addtion

NAME HamE

STREET ADORESS . STREET ADORESS

CITY-5T- 2P crTY-ST-2P

e ] Delzte THLE (2 crange ] Addition

W NAME

STREET ADORESS : STREET ADORESS

BTY-ST-ZP = | = =on = o m o - e comn . Qomy-srpe | -

me Y o e e me - o -[Jnastion

et S R I B ..

STREETADOABSS | -+ L. L oL “ R STREEY ADDRESS E L

o L omv-st-ae [ F ‘

13. | hereby certity | that the information supplied with this hhng doas not qualify for the exemption sta!ed in Sechon 119 07&3}(1) Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered Lo executs this report as required hapter 607, Florida Statutes; and that my name eppears in Block 11 or Biock 12
changed, o/ on an altachmeant with an address, with al) other like empowered.

SIGNATURE: / eae et Jéf/ ! (Fs) ettt P/ 73T

Deytime Phone #

. CR2E034 {10/00)



