2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000025973 Secretary of State

1. Entity Name

V.M.P. ENTERPRISES, INC. 05-12-2002 90603 043 ***150.00
Principal Place of Business Mailing Addrass

16 GREEN NEEDLE DR. 7116 GREEN NEEDLE DR.~

WINTER PARK FL.32792 WINTER PARK FL 32792

ARV MALAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-370¢56 2 Not Applicable
Zi Zi Counts iti
s Country ® ountry 5. Cenificate of Status Desired O 38'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w‘%%m ——— - Name
. e A | e eI S s e . R
PEDRZA, VICTOR H R — e R
ED QZA’ 0 Strest Address (P.0. Box Number is Not Acceptable)
7116 GREEN NEEDLE DR. -
WINTER PARK FL 32792
City FL Zip Code

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.

SIGNATURE
Signaturs, typad cr printed nama of registered agent and titla if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This <_:_orporatiqn is eligile to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax 1|1iqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fesés
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O pelete TNE O change [ Addition
NAME PEDROZA, VICTOR H NAME
staeer anoress | 7116 GREEN NEEDLE DR. STREET ADDRESS
CITY-$T-2IP WINTER PARK FL 32792 CiTY-§T-2P
TITLE v [ pelete TIFLE [ Change  [] Addition
NAME PEDROZA, MARIA O NAME
sreet aoDRESS | 7116 GREEN NEEDLE DR. STREET ADDRESS
crv-s7-z¢ | WINTER PARK FL 32792 CITY-ST-2IP
TILE ‘ C T Ooeete =—f e - - - ) ) [ Change [ Addition
NAME : NAME } ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TILE [J Changa  [] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CY-sT-ZP

13. | hereby certify that the information supplied with this 1i|iﬁg 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andshat my name appears in Block 11 or Slock 12 if

changed, or on an attachment wiflan address, with all other lisaempowered,
/0

4 " PN r?‘-x IR A N
SIGNATURE: _/ AN\Dve ’?bﬁf CEQ rovz. 2,

VSIGNATDQE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Dala Daytima Phene #

n
g

May 12, 2002 8:00 am;

Ad

—
—_

CR2E034 {9/01)



