2002 UNIFORM BUSINESS REPORT (UBR) FIL

ED

May 14, 2002 8:00 am

DOCUMENT #  PO1000069517 ~~ y
1+ Emity Nams Secretary of State
V.P. EXPORTS CORPORATION (05-14-2002 90014 037 ***150.00
Principal Place of Business Mailing Address
2385 S W 162ND TERRACE 2385 5 W 162ND TERRACE
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Businass 3. Mailing Address ”"“"l IH Ilm ||||l |||” I|||| |||” “”I ||||I ||m I“II “m |m ]'"
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. EEI Number Applied For
L é -~ / I / ‘7 9—?)3 Not Applicable
Zp Country Zip Country ’ 5. Gertificate of Status Desired = [ ™~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PENN' VMAN R Street Address (P.C. Box Number is Nat Acceptable)
2385 S W 162ND TERRACE
MIRAMAR FL 33027
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
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agenl‘swnen rainstating) DATE
9, This (I:prporatiqn is eligible to satisfy its Intangible FILE NOW!I! F $1E260;£/ 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 F i gil] Trust Fund Contribution. Adled to Fes:ss
{See criteria on back) = Make Cheek Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME PENN, VIVIAN R : NAME
‘STRecT aDoAEss | 2385 S-W-162ND TERRACE . L STREET ADDRESS
CITY-51-2IP MIRAMAR FL 33027 T T Y omvest-zRd SRR — o
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
“CY-ST-2IP o ™ N oony-stae
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP GITY-ST-2IP
TMLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2iP o / = - CITY-ST-2IP}

13. | heraby certify that the information suglslied with this filing dosampt qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes..| further
indicated on this report oyupplemsanfal report is true and ac
of the corporagpn or thegeceiver or tfustee empowered ¢,

changed, or onRg atiagfiment with gn address, with ail othg

SIGNATUR

£ empowered.

certify that the information

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

434~
20O\ p350

L it £ ﬂixlw

fYAE OF SIGNING OFFICER OR DIRECTOR p P ! PB

DCaytime Phone #

q

(9/01)

Rl

CR2E034



