FILED

FOR PROFIT CORPORATION |
UNIFORM BUSINESS nesonr (UBR) Jun 03, 2002 8:00 am

DOCUMENT#PO[OOCONBEF | | bt Aoy

1. Enlity Name

ViP EuTERTAINMENT  ERO0P ; INC

DULLY4d0 oo v

DO NOT WRITE IN THIS SPACE -

LI-Principal Place of Business - 3. Mailng Address_ . - .~ S L
(,33% Sw [3%TH POIH | 338 SI3FTHBIH . . | g
Suite, Apl. #, etc.  Suite, Apt. #. etc. e DO NOT WRITE IN THIS SPACE - -
City & State T CwAsme - 4. FEf Number ' ~T TappiedFor
Miami, FL 33(K3 MiAm | FL 33182 | @5 1143957 . | INateoicans
Zip C°Z'IWS Zip Co:.zjiry 5. Cerlificate of Status Desired [ - gggesq l‘:‘dre‘ﬂ“"""
7. Nama and Address of Current Registered Agent

. - [ DBrYan R.PERA
B DO NOT WRITE o Street Adrtass (P.O. Box Nymber is Not Arc nt,ao,kiisz_) ) . RN
IN THIS SPACE AN AT B S SR

City : ' *Zip Code
MIAm \ FL | 3% 190
8. The above named entity submits this st e purpose of changing its registered office or registered agent, or both, in the State of Florida. TN

SIGNATURE

Signalurs, typed of uﬂww agent and utie If apphcabis. [HOTE: Ragistered Agent signalure requited when reinsiating) T DATE #* " *or o™t

: —— I ; January 1- May 1 Fee is $150.00. - i< St e -
9. This FotpOfatpn is etigible to satisfy its Intangibie After May :’F“ is $550.00 S 10. Election Campaign Financing "' $5.00 May Bo
Tax filing requirement and elects 1o do $o. . : H . N
Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
{See crena on back) O Make Check Payable to Department of State--.. . :
11. OFFICERS AND DIRECTORS
The QR(ESDGMT Tme
e BryAN R. PENA o
swe s | g, N . BAYSHORE De . APT. 1T | s aoress
CiTy-SE-2IP M | A i FL 23 3 CiFY-ST-&P
L

e VICE PRESIDENT : e
It MeyeL B VALENZUELLA NAME
SETOORESS | F 1S L AKE DRIVE APT. B3y $TREET ADDRESS
CITY-ST-Zip Crry-51-21P

MiAnny FL 331bb ,
NILE TIE
HAME . T - ~ B CNAME ~- - - —
STREFT ADGAESS STREET ADDRESS
Cif¢-SI-2IP CITY-§7-21P
TITLE NILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
DILE TIFLE
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2IP
hILE TILE
HAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-S1-2P CHTY-ST-2IP

qualify for 1he exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cartify that the information
and that my signature shali have the same lagal effact as if made under oath; that | am an officer or director
Zule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

s far) To-fs
7oad [ Démabtess

13. | hereby certify thal 1he information supplied with this filing does no
ngicated on this report or supplemental report is true and aco
of the corporation or the recever OF Truslee empowere
attachment with an address, with all other like em

SIGNATURE:

SIGNATURE AND GRFRINTED RAME OF SIGKING OFFICER OR DIRECTOR



