e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

Fa'a TP Ty

1. Entity Name Secretal y Of State Z
VIP TDF, INC. 05-00-2002 90052 043 ***150.00
Principal Place of Business Maiiing Address
19201 GOLLINS AVE, 19201 COLLINS AVE.
SUITE 7 SUITE 7
T o ”II"II’ l” "m "l” "m "m Ilm "m l"" lml "m ,Illl lm 'II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. o o _DONOTWRITEINTHISSPACE . o
e e e B e e e B e | e s e e Zesm o = = =
Cify & State City & State 4. FEI Numbe S‘ I Applied For
: 6 - 22-46’0 Not Applicable
- - " —
Zp Country ip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDE, JULIO Street Address (P.Q. Box Number is Not Acceptable)
s (P.O. ris
7370 NW 38TH ST #378
MIAMI FL 33166
City FL Zip Code
8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and tdle it epplicabie, (NOTE: Registered Agent signatyre raquired when reinstating) DATE
.. 8. -This corporation is.eligible to satisfy jts.Intangible. | . _FILE NOW!I EEE IS $150.00,. == 10~ Etection Garmpaion-Fivame g g NSRS, S
Tax filing requirerient and glects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund ggr:]rgi“;ution. g 0 fggﬁﬂ?é:e
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T Celete TITLE [ Change [ Acdition §
NEME OMAR, OSCAR NAME =2}
streer aooress | 19201 COLLINS AVE. SUITE 7 STREET ADDRESS § ‘
cv-sr-ze | SUNNY ISLES BEACH FL 33160 CITY-5T-ZF @
- T !
TITLE vD O3 Delete TITLE O change [ Addition | &S
NAME GREEN, IGOR NAME
street anoress | 19201 COLLINS AVE. STREET ADORESS
orv-s1-zp | SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE O petete TITLE [ Change (O adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREETADDRESS [~ =~ =~ - - : - ©7 T ) - STREET ADDRESS ™ - o - T = A
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P
FITLE [ petete TITLE [J Change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby certify that ths information supplied with this fllinc? does not qualify for the exemption stated in Section 119.07(3)(I), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shali have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver gr trigstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an attachment wj address, with all ather like empowered.
ATURE REQUIREI / =72 Y37
SIGNATURE: IATURE REQUIRED ovf22/02 3=A4Z
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




