e e E————— ]

. .« FOR PROFIT CORPORATION
“UNIFORM.BUSINESS REPORT (UBR)

wt = oF

DOCUMENT # ¥0\000070"\4

1. Entity Name

VAP GRAPHIC CORP

-

FILED
02KOV IS5 AH 9: 3L

Shuiu. i ur DAt

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA.

2. Principal Place of Business 3. Mailing Address

12101 SW J14* Place

SO me

Suite, Apt. #, etc, Sulite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

\W0-25-901L owpa vog \50-00
Cily & State | F: 1—— City & State 4. FEI Number ' Applied For
(ami , 5 - 11232402 Not Applicable
gi% , r? (9 Country Zp Country 5. Certificate of Status Desired O g‘gg{i lﬁf:;f'""a*
7. Name and Address of Currant Registerad Agent
; ' me ANDKES  R.VAKGAS
] L QQ NMOLWB_!TE L Street Address (F.0. Box Number is Not Acceptabla) o _
lN THIS SPACE [2 101 Sw [ |L+a place
Zip Code

" Mmiami FL | 83516

8. The above named entity sub

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-12-¢ *

A,
me of registered agent and lills it applicable.

Gignature, typed or

(NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1= May 1 Fee is $150.00
After May 1, Fee is $550.00 -
Amended UBR is §61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' '

TMLE PRESIDENT TILE

NAME ANDRES B VARGAS NAME 7

STREETADDRESS | {2 ) O] QU | 1Y+ Place STREET ADDRESS

CITY-S1-2P nvomi - 33116 CITY-5T-2IP A\

e VICE PRESI DENT T | l\\\ A

NAME ALFONSO DURAN NAME

STRETADDRESS | 19 'y (1 G (1Y +4 Place. STREET ADDRESS - :

CITY-ST-2P miami , FL 237¢ CITY-S7-21P RN

THLE : e . _ :

NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS " " -

CITY-ST-2IP N _CITY:;_ST_::-__ZIP_, Y P T “-—-D_‘_QH_’;M'OJ—W‘QRIIE—:;MWW”

TITLE TH7LE : 1

STREET ATDRESS STREET ADDRESS . no
- CiTY-S7-2IP CIy-=ST-2IP .

TILE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2p

TILE TTLE

NAME NAME

STHEET ADDRESS STREET AUDAESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corparation or the receiver or irstee mpowered to
attachment with an address, with all other i empowered.

SIGNATURE:————3¥ =

does nat qualify for the exemption statet in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

)12/02 305235 6113

SIGNATURE PEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34B (12/01)




Division of Corporations
PO Box 1500
Tallahassee, Florida
32302-1500
CoepP,
Re: V A P Graphics, k-
#P0100070719

October 22, 2002
To Whom It May Coricern,

— L . - omi T

Myaccmmtantnohcedtlmtweneverrecewedourannaa]report Hedownloadedablank

form for us. Please accept this form with the required § 150.00 instead of the $ 550.00
rate for late filers. '

Thank you,

Andres Vargas, President




