FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000102025 ecretary of State
1. Entity Name 04-17-2003 90192 028 ***150.00
V.Q. SHOP, CORP.
Principal Place of Business Mailing Address
5101 COLLINS AVENUE 5101 COLLINS AVENUE
SUITE #6H SUITE #€H
m—— i H“""I m |Im mll “”I "m "II“II“ II“I ”I“ "HI “Il} |“l ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt: #, etc. Suite, Apt. #, etc, ["] CHECK HERE IF MAKING CHANGES
City & State City & State _| 4. FEt Number ) - | Appited For
. . E T o SV R VN g R PR 65‘105‘.1.345 - Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | §8.75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSCARRIAGA, MARIA ANGELICA Svest Addioss (PO Box Nambor s Not Acceriabie)
- 6 ress (P.O. Box Number is Not Acceptable
5101 COLLINS AVE.
SUITE #6H
MIAMI BEACH FL 331140 }4 City FL | Z°Cose
8. The above namgd ent i s statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the chligationsfoflregigter .
R
SIGNATURE &gr%turyped ar prmleJ nama of registered agent and lite it applmab\e {NOTE: Registered Agent signature raquired when reinstating} DATE - el L o
- o -~
AﬂFlLE NOW'!I FEE IS 3150 00 \/ . 9. Election Carnpaign Financing $5.00 May Be
er May 1, 2003; Eee will be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Flor]da Department of State ,
10, . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD fulmt [ elete TILE ([ change [ Addition
HAME HAUSCARRIAGA, MARIA ANGELICA ¥ name
streer Aoress | 5101 COLLINS AVENUE SUITE #6H STREET ADDRESS
-omv-sige | MIAMI BEACH FL 33140 CITY-ST-20P
TE vV o [ Delete TITLE [ Change ] Addition
NAME - OSELLA, CARLA MARINA - NAME
strees abwaess | 5101 COLLINS AVENUE SUITE #6H R smeaocRess | R
orvst-ze | MIAME BEACHFL 33140 ) CITY-5T-21P '
e ' ‘ [ Delete e (] Change (] Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP : CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TWTLE [ Delete TITLE ’ [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P : / CITY-8T-2IP

12. | hereby certify that the informgtion supglied with this flling 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 supplementafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeifer or trugteg¢ empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg it g acifiress, with all other like empowered.

s

HTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

TYBETOU

nv

CR2E034 (10/02)



