2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PIULAK)

DOCUMENT # May 21, 2002 8:00 am
ety e PO1000110488 Secretary of State
<
VIPSEC CORP. 05-21-2002 91155 004 ***158.75
Principal Place of Business Mailing Address
8215 NW 64 STREET NO. 7 8215 NW 64 STREET NO. 7
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Malling Addrass ”"”II’ |” ||m |l ”I|||| ||"| |I||‘ llm “I"I ”| ||||| m" ll“ ||||
1 Bricket Bay Drive it Brickell Bay Drive
Suite, Apt. #, etc. / Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
209 209
City & State City & State 4. FEI Number Applied For
Miami |, Flerida /Yiami . Flonda 0a- 0542085 Not Applicablo
Zip Country Zip Country . : $8.75 Aaditional
. ---;-33 '5‘1___-‘..,_ - —_,,____a-sU5A R A, 35'& L_._..; _n_u,:sﬂj__ e -5 _CTIH?EE‘OLS_I?FUS Des1red= . R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Jose Felipe Miendoza
VALBUENA, JANET B Street Address (P.O. B % Nurmber is Not Acce table)
10014 HAMMOCKS BOULEVARD A205 B100 (Geneva Cou
MIAMI FL 33196 , Apt. 530.
City . . Zip Code
Miam: FL 23 1lo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
d . .
SIGNATURE alﬂl W\M/W(%A‘A Aoril 29, 2002
B Sngnatur@, typengrbriniad nama of ragistar agar(a]‘-d title if applicabla. {NOTE: Registered Agent signatura reguired when reinslating) T DATE
y . . . e . . « ' '
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE {J change [ Addition §
NAME MENDOZA, JOSE F HAME %
STREET ADDRESS 8215 Nw 84 STREET NO 7 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33166 CITY-$T-21P %
THLE vD [ pelete TITLE [J change [ Addition E:)
e VALBUENA, JANET B tae
STREET ADDRESS | 0014 HAMMOCKS BOULEVARD A205 STREET ADDRESS
CiTY-ST7-2IP MIAMI FL 331% GITY-ST-ZIP
e ToTvemTmT oo m T O Delete e o T T T T T [Cotamge” [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delet TITLE (M change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2)P
TILE [ petete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-57-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @ )

13. | herepy certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

S Loy MaEl Apre? 29,2002 __( 305~ 3998500
SIGNATURESAND TYPEQ.DR PRINTED NAME OF SIGNAG ont R OR DIRECTOR L4 Date Daytime Phone #




