/ .
UNIFORM BUSINESS R

FOR PROFIT CORPORATION

EPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90068 047 ***150.00

DOGUMENT # p01000070954 “
1. Enlity Narme \/’
V.I».Pl. Towing, Inc. ' Vo gode
| |
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
1840 W. AQth SF P.O. Box 972623 1
Suite. ApL. #. elc. Suite;, Apl. £, etc. DO NOT WRITE IN THIS SPACE
Suite #220-1 w
City & State City & State ' 4. FLI Number Applied For
ialeah, Florida Miami, Florida ; 65-1121727 Not Applicable
elipa—meam e s Countty s e | P — | Country 5= Certilicate o-Status.osirar 8.75 Additional
33012 33197 5=l Sl [ . |§ee f-'iequire(;m"rla = —ee

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name !

Streat Address (P.O. Box Numbar
I

is Not Accoptabie)

City

Zip Code

FL

SICNATURE

8. The above namad entity submits this statement for the purpose of changing ils registered office onregistered agert, of both, in the State of Flonda,

SEpdture, 1yped of prniad name ol rerpisleren gl and e ey ae ot

L3 TNGIL Regrstel ol Agent sttt s s uirs witke renslating)

[PRAT:

9. 'Inis carporiation is ekgivle to satisfy its Intangibyke
T filing requirement and clects o do sa,
{Sew eriteria on back) ]

Make Check Payable to Department of State

January 1-May 1 Fee is $150:00
After May 1, Fee is $550.00]
Amended UBR is $61.25 |

10. Election Campaign Finanecing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

}.

1. OFFICERS AND DIRECTORS |
e 1K 1 .
it Jorge Gonzalez i 51
STREFT ADDRESS 1 8 4 0w . 4 9 th St . r #22 0=1 SIREFT ADDRESS 1‘!
X . )

Gy ST-7IP Hlaleah, Florida 33012 arysrae i
114 S TmE :
NAME NAME ) Jr
STREE] ADDRESS - T A TR TR - T STREEVADURESS -1 =+ = S - _
CITY-5T-7IF ClY-ST- 2P 1:
1ILE TLE .

P
HAME RAME i
SIREET ADDRESS STREET ADDRESS : 1. Do . NOT WRITE
CAY-§1-7p CIY-$1.21p {;

N hioy

itk itk ‘

w: IN THIS SPAC
; T PACE
STREET ANDRESS STREFT ADDRESS “ -
Y-S 20 CY-$1-2P {
1t i i

p
NioAL hame -~ |
STRFFT ADDRLSS * STRECT ADDRESS | :

Iy -ST-71P

CTY-ST-21P

TILE

NAME

STREET ADURESS
CHY-ST-21P

TILE
HAME
STREET ADCRESS |
om-siae . |

13. | hereby certily that the information supplied with this filing doe
indicated an this report or supplemental report is true an
of the corparaiion or the recoiver or ruste
attachment with an address

. with ali other like empow

SIGNATURE:

accurate and that my signature shall hav
C Cmpawered 10 exccute this roport as

s not qualify for e exemption stated in Section 119.0703)(),

¢ the same legai effect as if made under cath; that | am an officer or dlirector
required by Chapicr 607, Florida Statutes: and that my name appoars in Block 11 or on an

Florica Statutes. | further certily that the information

Dt

Prrinug Hogrge 7




